
. 
II 

I 
I 
I 
I 
I. 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

A'rl'ACHMENT J 

SFUND RECORDS CTR 
2807-00761 

SFUND RECORDS CTR 

88167133 
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CITY OF MOUNTAIN VIEW 
FIRE DEPARTMENT 

HAZARDOUS MATERIAL STORAGE PERMIT 

TillS PERMIT EVIDENCES THAT THE FIRM OR CORPORATION NAMED 
HEREIN HAS PAID THE APPLICABLE FEES AND IS AUTHORIZED TO STORE 
HAZARDOUS MATERIALS AT THE FACILITY INDICATED BELOW IN ACCOR
DANCE WITH CHAPlER 24 OF THE MOUNTAIN VIEW MUNICIPAL CODE 

- -

'· ., i., .. 

... f. 
o,l I • • 

r 

PERMITIED FACILITY: GENUS, INC. 
290 FERGUSON DRIVE 

Business Name: Genus, Inc. 

Mailing Address: 290 Ferguson Drive 
I 

City,~tate&ZipCode: Mountain View, CA 94043 

~ttn: I Norm Zetterquist 

HM-4, 

Date Issued: April 21, 1988 

Date Expires: Apri 1 1, 1989 

Permit ID: ; ' t ~~ : 
"' I ~ ~ ... ,,...LI' 

i., l :,; 'I . .~ 
'"i::"' . ·•' . 

·· ~~~~;;~ •. ~;}:":rl 
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r:r r·rr~· ~-· 1 
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CITY OF MOUNTAIN VIEW 

Off1c1al Use Only 

FIRE DEPARTMENT 
1000 V1lla Street 
Mountain View, CA 94041 

I Bus1ness Name 

(1> I Gt-n lAS :Co !:_ ~ 

I 
Fac1l1ty Street Address 

(3) I SJ s- E Ill~-
Ma1hng Address 

lc4 l i S) r-- E l b s Sl· 
Attent1on _ 

I (s) I f\J c FN-.. b tftn -.,\ lJ f 
\ 

(6) Persons Responsible For: 

(415) 966-6378 

Name 

I APPLICATION iJ tt-{ rt'\ 2eft;rnu, it 
\ 

I BUSINESS I Bd} }=b cr b b ~ 'C) 1 .r 

I PROPERTY I ~tlr~ :r:+a Y\,). Y"\ 

City 

(7) Persons Responsible For Respondmg In An Emergency After Normal Work Hours 

HMMP FACILITY DIRECTORY 
(see back of sheet for mstruct1ons) 

Bustness Phone Number 

C2J L.-1 c _____ ---J 

State Zip Code 

Phone Number 

I c i{:o-J Tt Y-11 dO I 
I c ~ )s> 1 h 4- u au I 

I <4)sJ '7hl/ -11 ~vI 

I Name Title Home Phone Number Work Phone Number 

1
1 e., lf b 

I r1~ r~~-
1 

rt Y' 2 ""'· 5.,.1 Lt; r s"'Y·*'dlw I c t~rsr 31,,\-'1:?'01 I 

bt;"' ; sf), c · fucw ").t I· I I C 'M:J 't 1.-~- <r:t-ll. I 
I c 

1,...-------------, 
1(8) Busmess Activity Description • , 

j fuu. gs lJ&v.t /Of~t ~fph c.< to-O<) k1lart1fl +Sa & J 

I< 'fJrJ 'lbf-JJoo 

I c 4 ts1 1 , 4 -11 o o I 

I c 



I 

I 
INSTRUCTIONS 

I ( 1 J BUS I NESS NAME- Enter bus~ness name for wh1ch the application applies. 

(2) BUSINESS PHONE-Enter busmess phone number 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
-I 
I 

(3) FACILITY STREET ADDRESS- Enter complete address for the spec1hc "facility" for wh1ch the application applies and do not use general 
mailing address A "facility· means a bu1ld1ng or bUildings. appurtenant structures and surrounding land used by a single bus1ness ent1ty at a 
smgle location or s1te A smgle location or s1te Will be llm1ted to contiguous properties located on the same street frontage. 

When hlmg for contiguous properties as one facility, all address numbers must be shown. (I.e .. 123. 125. & 127 Anystreet). 

If you are a tenant and occupy only a portion of a bu1ld1ng, you must submit a separate full apphcat1on for the portion of the bu11d1ng you occupy. 
If you are a corporate d1vts1on and occupy a portton of a bu1ldmg, you must subm1t a separate applicatiOn for the port1on of the budding you 
occupy 

Be sure to enter the complete address: street number; d1rect1on. street name. bUIIdtng, su1te or room number and ZIP code. 

(4) MAILING ADDRESS- Enter rull ma1hng address 1f dtfferent from rhe fac1hty address. Perm1ts Will be matted to th1s aodress. 

(5) ATTENTION- Enter name of person responstble for correspondence Perm1ts w1ll be ma1led to thts person's attentton. 

(6) PERSONS RESPONSIBLE FOR-Enternamesand phone numbers forpers!?ns responsible for the: 

APPLICATION (Actual completiOn of all HM-3 forms) 
BUSINESS (Corporate Officer or partner) 
PROPERTY (Owner of property) 

(7) PERSONS RESPONSIBLE FOR RESPONDING IN AN EMERGENCY-L1st four persons to be contacted 1n case of an emergency after 
normal work hours. Along wtth their names. Include thetr JOb t1tle. home phone number and work phone number. 

(8) BUSINESS ACTIVITY DESCRIPTION- Enter bnef descnptJon of pnnctpal business actiVIty at th1s location. 

(9) SHIFT TIMES- Enter the work1ng hours for each sh1ft you currently run 

(10) NUMBER OF EMPLOYEES PER SHIFT- Enter the average number of employees on s1te dunng each shift 

(11) DECLARATION OF INFORMATION- Pnnt the name of the person responsible for the 1nformat1on submitted on the HM-3 forms. to mclude 
the Hazardous Matenal Management Plan. General Fac1l1ty Map. Storage Fac1lity Perm1t Quantity Um1t and Facthty Permit Fee Worksheet. 

Th1s person must s1gn and date the Hazardous Matenal Management Plan before submttttng the HM·3 forms and payment of permtt fees to 
the C1ty of Mountain V1ew. Fire Department. 

-..... , 

...::.-t..---:,.-1 .. "" 
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EMERGENCY RESPONSE PLAN 
Section Ill: Emergency Response Training Program 

1 PERSON RESPONSIBLE FOR EMERGENCY RESPONSE TRAINING PROGRAM· 

Name Nl?rrf'. 31'1 21fi1 ~~ ~.st TitleQ!o:hr fca:1s lU -.;, 

2 TRAINING RECUIRE~J1ENTS !Check all applicable 1tems.} 

All employees are tramed :n the following procedures: 
/ 

[2f Not1f1cat10n of emergency response coordmator 

0 Notification of external emergency response orgamzations (e g. Fire Department) 

D Locat1on and content of emergency response plan 

~ Evacuat1on 

Chemical handlers are add1t1onally tra1ned in the folllowmg: 

C2{' Safe methods tor handling and storage of hazardous matenals 

cz( Proper use of personal protection equ1pment 

[2(' Locat1ons and proper use of f1re and spill control equ1pment 

~pec1fic hazards of each chem1cal to wh1ch they may be exposed, Including the pathways of exposure 
(1 e . skm absorption. 1nhalat1on. 1ngest1on) 

Eme:yency response team members are additionally tra1ned in the followmg procedures: 

oz( __fohutdown of operations -

cl Use, maintenance. and replacement of emergency response equipment 

~LL PERSONNEL RECEIVE APPROPRIATE EMERGENCY RESPONSE TRAINING WITHIN SIX 
MONTHS OF HIRING 

~EFRESHER TRAINING IS PROVIDED AT LE<\ST ANNUALLY 

3 PERSONNEL TRAINING RECORDS 

The follow1ng tram1ng records are ma1mamed for each employee. 

mrype and amount of introductory and continuing traming 

u;::lDate that traimng was completed 

D Description of facility emergency reponse drills 

D Former employees' training records are reta1ned for at least three years 

Your Emergency Response Plan must be on-site and available for review by the Fire Department . .... .u-:.~~~..:~:_- ~-:. ----..: . .r.-

Emergency Response 

Responsible Pe 

HM3-5 (Rev 11-a7} --. 

, --
- ~ . . ~. . -.,. -
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CITY. OF ~\\OUNTAIN VIEvV 
FiRE PREVENTION BUREAU 
1000 Villa Street 
Mountatn View. CA 94041 (415) 966-6378 

IDI 1 1 ! 

I Bus1ness Name 

(4 ) I C-K r Yd :Cr. r ~ I Facility Street Number Street Name 

I rd- c!u ~ st=· 
I DOT 

CLASS I (5) 

~
C. oR-R. Lj 
F-'3- I 
NF(;.- I 

• 

f<}FG- i 

N r=- G-

AJ F--".:r 
I FG-

~ 

F-L 
,:..L 

F-L I 
coR£.- L, 

I Ca~R..-LI 

I 
.:- ~ 1<. L.- Ll 
c•R.K.-t..l 

I ' 
I <f"'~J- U 

ICc~ c.-L I 

I C;e.tt- L. 

I eoee.-L 

~ ;:_rte-L 
~ FL 

~~-·?-:.-~I 
~ cc,e .C-t... 

I -_-

Chem1cal Name/Trade Name 
(6) 

7:,"'-~-d-t""'"' tk-~ 1t f}uor4 J..l.J 
\) ,· c~ I ,;ro i1 Ll,.,n...(L_, 

N·~1"Y1 , ~ 
tl--A I 11 CCl '( 6 o ..... ~ 1 ~D j il-4 v. tt f ! ... oro t-. H"..A 'r\J.....-

J.h thM- s 0'1.~ 
1~1/'-k,~ 

A-e<. t1l-t~ 
O'".J. 'f j ,........._ 
+=-~"_fr:f1 \ 1\-l~?...;h, I 
fY'J th-11 ;...i) 1 
IT-~ i-u'"J-
J+'t dH f-luwl C:. fret.{ 
,V 1tn (. flrr 1.J: 
{vd ~" 1 ~ A-~v\ 
r~J- rr~_., (lc tT:oJ.. . 
l+'-1 d ("ttj +~ i4-r'l)..,: ~. 
l+'t d ~ <Jh lor~ t:· fr(~ 
ft-,v.. ""-" .,._ 1 1-4 ~ F J, rul_L 

It rv-.. f'I'.JV'\ , ~ 1+'1 t} ny. k 
PA-D JEh~ 

~tvtl o--N c_,.. h~ b 1 hY. }41Yj""l~ L ~ \t~ 
fl.1 J" eA.,... b c~:.... \I 4 c ""'""" ""' FJ u.. ~ 
l>r-o_ 1 .,..:.,. Ck.A ""-L"f 

Wt>tte: Applicant 

STORAGE FACILITY PERMIT QUANTITY LIMIT 
Amended 1987 

(see back of sheet for mstruct1ons) 

Quantity & Phys1cal State 

Page of Pages 

(1)[[] [TI 
Date 

<
2>1 ~~" /r r 

F' 
Storage Fac1hty 

(3>1 Ill S1 ~.(L 

tij 
:::1-
c::::l 
c:C. 
<(.C: 
Q)Cl 
.... :::~ 

Gas Llqusd Solid 

g 
-E I'll 
«< ~ 

Ule 
~~ (Cu Ft) (Gal) (lbs) 

(7) (8) (9) 

3oo 

3,fJO 
'3o 

}iAU 
:J 

'l..(-0 

3·0 
J· a 

J...,O 

].. .. ~
'. 0 

"f•o 
]... 0 

LJ ·C 

),0 

'4~D 

Jd,) 

"1.·0 

.... ;> 

(10)(11) 

3 Coptes Flre Department 

(12) 



I 
I 

(1) 

I 
(2) 

~3) 

I (4) 

I (5) 

I 
I 
I 
I 

(6) 

I (7-9) 

I (10) 

(1 1) 

I (12) 

I 
I 
I 
I 
I 
I 
I 

INSTRUCTIONS 

When more than one page 1s used for a storage facd1ty enter the page number and total number of pages 

DATE- Enter the date of the appl1cat1on 

STORAGE FACILITY -A storage facility reters to the area where hazardous matenals are stored If the hazardous matenals storage area IS 
located w1thin the ma1n bu1ld1ng. wme INSIDE 1n th1s space If the area IS located outs1de the ma1n building, wnte OUTSIDE If hazardous 
matenals are stored both 1ns1de and outs1de the main bu1id1ng. use a separate form tor each storage area When filing for conr1guous 
propertieS wnte 1n the spec1f1c address number or buildmg 1dentlf1cat10n (1 e 3345 or Build1ng A 12) m th1s space us1ng a separate form 
for each address. budd1ng 1dentlf1cat1on 

BUSINESS NAME-Enter busmess name and the street address for the spec1flc fac111ty for wh1ch the appl1cat1on applies and do not use 
general madmg addresses A facil1ty means a buddmg or bu1ldmgs adtacent structures and surroundmg land used by a smgle busmess 
ent1ty at a s1ngle location or site 

DOT CLASS- Enter the Department of Transportation (DOT) hazard class us1ng the abbrev1at1ons snown below Use as many add1t1onal 
;:>ages 01 th1s rorm as necessary to complete the report for each storage fac1hty 

Blasting Agent 
C1ty Regulated Matenai

LIQUid 
C1tv Regulated Matenai-

Solla 
Comoust1ble LIQUid 
Corros1ve Gas 
Corros1ve LIQUid 
Corros1ve Sol1d 
Et1olog1cal Agent 
ExplOSives A 

DOT HAZARD CLASSES ANC ABBREVIATIONS 

BLST 

CRM-L 

CRM-S 
CL 
CORR-G 
CORR-L 
CORR-S 
ETI 
EXPA 

Exolos1ves B 
Explosives C 
Flammable Gas 
Flammable LIQUid 
Flammable Solid 
lrntant-LIQUid 
lrntant-Sohd 
Nonflammable Gas 
Orgamc Perox1de-L1QU1d 
Orgamc Peroxide-Solid 

EXPB 
EXPC 
FG 
FL 
FS 
IRR-L 
IRR-S 
NFG 
PEROX-L 
PEROX-S 

Other Regulated 
Matenals-LIQUid 

Other Regulated 
Matenals-Soild 

Ox1d1zer- LIQUid 
Ox1dizer-Sof1d 
Polson A-Gas 
POISOn A OrB-LIQUid 
Po1son A or B-Sol1d 
RADIOACTIVE 
CRYOGENS 

ORM-L 

ORM-S 
OXY-L 
OXY-S 
POIS-G 
POIS-L 
PO IS-S 
RAD 
CRYO 

CHEMICAL NAME. TRADE NAME-For each hazardous matenal (mcludes both non-waste and waste matenals) prov1de the chem1ca1 
name propnetary name or chem1cal name of mater constituents for m1xtures followed by a slasn and then the applicable trade name 
Example mchlorotnfluoroethane: Freon 113 

All transformers and capac1tors w1th polychlonnated biphenyls contents over 7 ppb must be specifically reported usmg the DOT class 
abbreviation ORM-L and the abbrev1at1on PCB for the chem1cal name 

QUANTITY AND PHYSICAL STATE-Enter the max1mum ant1c1pated total quantity of hazardous matenal that 1s normally stored 1n the 
storage facil1ty for each chem1cal us1ng Columns 7 8 and 9 depending upon the phys1cal state of the matenal Round off the quant1t1es 
to the nearest whole gallon pound or cubiC foot When the matenal IS stored 1n a tank the auant1ty reported shall be the capac1ty l1m1t 
of the tank 

TANK- MarK an A m th1s column 1f the matenal1s stored 1n an above-ground tank or 8 1f stored 1n a below-ground tank A 55-gal!on drum 
or compressed gas cylinder IS not a tank 

WASTE- Mark an X 1n the column 1f the matenal1s a waste 

WASTE ANNUAL THROUGHPUT -Enter the total annual throughput of each hazardous waste l1sted Th1s column must be completed 1f 
there 1s an X 1n column 11 Waste .O.nnual Throughput IS the total estrmated amounts of each hazardous waste handled by the bus1ness 
throughout the course of the year 

''. 

" ' 
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CIT'{ OF :\\OCNT-\IN VIE\V 
FIRE ?REVENTION BUREAU 
1000 Villa Street 
Mountam View. CA 94041 (415) 966-6378 

Offtc1al Use Only 

I ; Busmess Name 

C4l: ~'CI\A. s I~' a 

I 
Fectlitv Street Numoer Street Name 

I DOT 
CLASS 

(5) 
Chemtcal Name/Trade Name 

(6) 

FL 
1-L. 
1-::..L 

FL 
r_ot<., ~- L I 
co R.R.- L 

I 
I 
I C"-4t<_e.- L i 

' 1!..-:·!?. 2..- u 
URf-L I I O'J.~-L I 
<:.oft f-L! 

I <::ol?.e- L I 
.c;;~'Rf- L i I Fe,-I 

I 
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INSTRUCTIONS 

When more than one page 1s used for a storage factlity enter the page number and total number of pages 

DATE- Enter the oate of the aoohcat1on 

STORA.GE FACILITY-A. storage ractltty refers :o the area 'l'mere hazardous matenals are stored If the nazardous matenals storage area tS 
locarea wlthtn <he mam bwldtng '.vnte INSIDE <n thts scace If the area ts located outstde the mam bwldtng. wnte OUTSIDE If hazardous 
matenals are stored oath tnstde ana outs•ae rhe matn outldmg. use a separate form for each storage area 'Nhen ftilng for conttguous 
prooerttes write m the soec1ftc oadress number or buildmg 1denttftcatton 11 e 3345 or Buildmg A12) m th1s space ustng a separate form 
for eacn address. build:ng tdenttf:canon 

BUSINESS NAtvlE- Enter bust ness name and the street address for the spectftc faclltty for whtch the appltcatlon appltes and do not use 
general matltng addresses A iacil1ty means a butldtng or OUIIdmgs adJacent structures and surroundtng land used by a stngle busmess 
enttty at a stngte !ocatton or s1te 

DOT CLASS-Enter the Department of Transportatton (DOTl hazard class usmg the abbrevtanons shown below Use as many addtttonal 
pages of thts form as necessary to comotete !he report tor eacn storage facthty 

DOT CLASSeS AND ABBReVIATIONS 

Blasnng Agent BLST Exalostves 8 EXPS Other Regulated 
Cttv Regulatea Matena1- Explostves C EXPC Matenals- Ltautd ORM·L 

LlQutd CRM·L Flammaole Gas FG Other Regulated 
Ctty Regulated Matenal Fiammaole LiQutd FL Marenals- So ltd ORM-S 

So ltd CRM-S Flammable Soltd FS Oxtdlzer-Ltautd OXY-L 
Combwsttble LIQUid CL lrntant-LtQUid IRR-L Ox1d1zer-Soltd OXY·S 
Corros1ve Gas CORR·G lmtant-Scltd IRR-S P01son A-Gas PO,IS·G 
Corros1ve Liautd CORR-L Nonflammable Gas NFG PolsOn A or 8-LIQUid POfS-L 
Corros1ve Solid CORR-S Organtc Perox1ae- LiQUid PEROX-L Po1son A or 8-Soltd POIS-S 
Et1ologtcal Agent ETI Organtc Peroxtde-Soltd PEROX-S RADIOACTIVE RAD 
Exolos1ves A EXPA CRYOGENS CRYO 

CHEMICAL NAME TRADE NAME-For each nazardous matenal (mciudes both non-waste and waste matenals) prov1de the chemical 
name propnetary name or cnemtcal name ol mater constituents for mtxtures followed by a slash and then the applicable trade name 
Example tnchlorotnfluoroethane Freon 113 

All transrormers and capacttors •v1th polycrlonnated btpheny.s contents over 7 ppb must be speclitcally reported usmg the DDT class 
abbrevtatiOn ORM·L and the abbrevtatton PCB for the chemtcal name 

QUANTITY AND PHYSICAL STATE-Enter the max1mum anttctpated total quanttty of hazardous matenal that ts normally stored tn the 
storage factllty for each chemtcal usmg Cvlumns 7 8 and 9 dependtng upon the phys1cal state of the matenal Round off the quannttes 
to rhe nearest wno1e gallon oouna or cub1c foot When the matenal 1s stored 1n a tank the auant1ty reported shall be the capactty hm1t 
of the tank 

TANK-Mark an A :n thts column 1f the matenal1s stored man aoove-ground tank or 8 1f stored 1n a below-ground tank A 55-gallon drum 
or compressed gas cylinder IS not a tank 

WASTE- Mark an X tn the column 1f the rnarenalts a waste 

WASTE ANNUAL THROUGHPUT- Emer [he [Otal annual throughput of eacn nazardous waste ltsted Thts column must be completed ti 
there tS an X tn column 11 Waste Annual Throughput 1s the total est1mated amounts of each hazardous waste handled by the busmess 
throughout the course ol the vear 

.\, . 
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CiTY OF .\\Ol~T~Ii'i VIE\V 

FlRE ?REVENTION BUREAU 
1000 Villa Streer 
Mountam V1ew. CA 94041 (415) 966-6378 

I Of~1c:al Use Only 

liD l I ! 

I 8ustness Name 

(1)! ~ n V\ ( 

I :-=ac:ltty Street Numoer(s) 

I 
I 
I 

DOT 
CLASS 

(31 

Blastmg Agent 

*C1ty Reg :v1ats - LtQwd 

*C:tv Reg Mars -Soltd 

Comousttble LIQUid 

~ 
I 
! 
i 
i 

Street Name 

Aggregate Quantity 
(Cu Ft) (Gal) (Lbs) 

(4) 

100 

100 

I 100 

i 1..QQ. 

J (., 2 £100' 

FAClLITY PERMIT FEE WORKSHEET 
Amended 1987 

(see back of sheet tor 1nstruct1ons) 

Date 1 1 

Quanttty Range and Fees 
2 3 4 5 6 DOT 

Class 
Abbrev 

(Refer To 
Instructions) 

(5) (6) 

200 300 350 400 8LST I 
125 150 175 200 CRM-L .. 

125 150 175 200 CRM-S* I 
I 

150 200 250 300 CL ! 
200 300 350 400 CORR-G ! l Corrostve Gas 

Corros1ve LIQUid 1 i-......,!) l"mf 1(200 300 350 400 CORA-L I 
- ::::cr:-os1ve Solid ! ,,,r ! COR8-S ' ! 100 200 300 350 400 I 

I lj Ehologtc Agent 150 200 200 200 200 ETI 
i 

Explostves A 200 300 400 400 400 EXPA 

J Explosives 8 I I 150 200 300 400 400 EXP8 I! Exolos1ves C ! 100 150 w 300 400 EXPC 

· i Flammable Gas I J-l;::j. ~ i 100 200 300""" 350 400 FG 

_: F1J.mmab!e Llowd t 4? 
t 

100"""' 150 "-zot:J 250 300 FL I f 11 Flammable Solid t I ""roo-"' 150 200 250 300 FS I 
-: lrntant-LIQUid I o· .. __ r- I 100 150 200 250 300 IRR-L 

'rr:::::,1t-Sol1d I 100 150 200 250 300 IRR-S I I ~lc.-riammable Gas 

I 

!l t. J D I ~00 ~~ 
r 2scr) 300 NFG 

I 
I 

: Organtc Peroxtde-LIQutd i ..1 100 ~ 500 PEROX-L ; I' Orga:11c Perox1de-Solld 100 200 300 400 500 PEROX-S: 

. Ot:-er Req Mats -LIQUid 100 150 175 200 250 ORM-L 

' "::t''?r Req ';lats -Soltd 1<1.0.- 150 175 200 250 ORM-S I 

~O~IOIZer-LtCUid Jif ( 100 ) 200 300 350 400 OXY-L I 
1 Oxldtzer-Solld . 100 200 300 350 400 OXY-S 

Potson A-Gas 100 200 300 400 500 POIS-G I' Pot son A- or 8-LiQUid trJ 100 200 300 400 500 POIS-L 

- Po1son A- or 8-Solld (p ( 100 ~' 200 300 400 500 PO IS-S 

I ;A~IOACTIVE '~ 125 .)..2Q.. 125 125 RAD 

~R CGEN 210() 100 200 300 35C 400 CRYO 
J 

" :"\ 
~ ..a- -

I 
(7} TOTAL FEE DUE. $~+~+~+L£l'l+ __ + ...{:;- - $4.Sf.\-p-

• .,.. ~-: -:-:••-_ ,.-H~,!; .. ~:~~:::...IJ~.: 

*City Regulated Materials not classified by Department of Transportation (DOT} . __ ;,.: ~;;.~, ~ -~.~i £.~~_--
Make check or money order payable to the City of Mountafn View and attach to this worksheet.' ~' ~ :;;;:. : ; ~~:!'' Y;:" = 

I !- - ,t I Rev. 12 ·86) Wh1te: Applicant 3 Copies: Fire Department 

... -· 
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INSTRUCTIONS 

(1) BUSINESS NAME- Enter busmess name and street address lor the spec1f1c fac1hty for whrch the applicatiOn applies and do not use general 
ma1hng addresses A fac1hty means a buald1ng or bu1ldmgs appurtenant structures and surrounding land used by a s1ngle busmess entity at a 
Single locat1on or sate 

(2) DATE-Enter the date of the appt1callon 

(3) DOT CLASS- Department of Transportallon hazard class 

(4) AGGREGATE QUANTITY-For the lacaltty w1th more than one storage facal1ty 1 e. more than one butldmg(s) or outstde storage area{s) 
used lor hazardous materaal storage the aggregate quantity as the total quantity from all the storage facaltt1es per each DOT Hazard Classaftca
tlon Place the aggregate quanta tv for each DOT Hazard Classaflcat1on shown an Column (3) 

(5) QUANTITY RANGE AND FEES-Carcle the corresponding fee for each of the aggregate ouant1ty(s) reported m Column (4) by us1ng the 
followang quanttty ranges 

QUANTITY RANGE NUMBERS 

UNITS N0.1 N0.2 NO 3 N0.4 N0.5 N0.6 

Cubac Feet Less than or equal Greater than 200 Greater than 2 000 Greater than 10.000 Greater than 20.000 Greater than 50.000 
to 200 but less than or but less than or but less than or but less than or 

equal to 2 000 equal to 10.000 equal to 20.000 equal to 50 000 

Gallons Less than or equal Greater than 55 Greater than 550 Greater than 2 750 Greater than 5.500 Greater than 10.000 
to 55 but tess than or but less than or but tess than or but less than or 

equal to 550 equal to 2 750 equal to 5;500 equal to 10.000 

Pounds Less than or eouat Greater than 500 Greater than 5.000 Greater than 25 000 Greater than 50 000 Greater than 100.000 
to500 but less than or but less than or ·but less than or but less than or 

eoual to 5.000 equal to 25.000 equal to 50.000 equal to 100.000 

CALCULATIONS FOR QUANTITY RANGE NO 6 

Cub1c Feet Add1taonat 025 cents per cubac foot above 50 000 cubtc feet for any gases See calculation example below 

Gallons 

Pounds 

Flammable Gas 500 000 50,000 := 450.000 X .00025 = $ 112.50 + $ 400.00 

(total cu It) (OR ::;:5) difference ( 025 cents) {Add'! fees) (OR :t5 fee) 

Add1t1ona11 0 cents per gallon above 10.000 gallons for any liQUids See calculation example below 

Combusttble 
LiQUidS 

100.000 

(total gall 

10,000 

(QR #5) 

90.000 X .01 = S 900 00 + $ 300.00 

difference (1 0 cents) (Add'l fees) (OR ~5 fee) 

Add1t1onal 0 1 cents per pound above 100.000 pounds for any solids See calculation example below 

Po1sonAor B 
Solids 

200.000 100.000 = 100.000 X .001 = S 700 00 + S 500.00 

(total pounds) (OR ;5) dtfference (0 1 cents) (Add I fees) (OR ::;:5 fee) 

AFTER CALCULATING QUANTITY RANGE NO 6 AMOUNTS 

= s 512 50 

TOTAL FEE 
(OR =<6 fee) 

= s 1200 00 

TOTAL FEE 
{OR ::;:6 fee) 

= $ 600 00 

TOTAL FEE 
(OR =6 fee) 

ENTER THE TOTAl FEE. DETERMINED ON FRONT OF FORM IN APPROPRIATE QUANTITY RANGE NO 6 BOX 

(6) DOT CLASS ABBREVIATION-Department of Transportataon hazard class abbrev1at1ons 

(7) TOTAL FEE DUE-Ftrst determane the subtotals by addmg the figures an each of the srx Quanttty Range and r=ee colurrns. then add the 
subtotal ligures and enter the total fee due Have your check or money order made out to the C1ty of Mountaan Vtew and attach to thas 
worksheet Do not make payment by cash 

.. .. _"""'-,., 
:'(' 
' .. 
\ 

--:.... - "'., 
~ t-. ~- -~i5---{~ 
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El\J1ERGENCY RESPONSE PLAN 
Section 1: Evacuation Procedures 

Th1s emergency response plan descnbes the personnel, procedures, and equ1pment your facility has ava1lable to re
spond to a release or threatened release of the hazardous materials you store or use. This plan IS for the protection of 
your and your employees. For small facilities, th1s plan may be suffic1ent to adeauately address all your emergency 
resaonse concerns. For larger or more complex fac1hties. supplemental and detailed emergency response information 
should be ma1ntamed on s1te and be ava1lable for rev1ew by the Fire Department. 

1 By wh1ch method(s! IS the Emergency Coordmator (EC) at your fac11ity notified that an emergency (i.e .• an actual or 
threatened hazardous marenals release) 1s takmg place? (Check applicable 1tems.) 

[gJ Alarms: Name of Manufacturer ;V.s::r -r; t1 r/ 4 !. t..: ,_{ li g.!) .. H ,J ~: r_ d f!. I -;-y ~ E IZ v G £ 

Last Test Date 3-:: I· r; <;; Test Frequency ezc,·J" -....; .... y 

[2] Horns· Last Test Date :; :; 1· x -;- Test Frequency ,....., c; . .; .,. r1 .. v 

~ Emergency Phone Number: Number_..._P_J;...__,~_-__;;;..:;_-_'-1_/_· _o-'--r/'--r;._,-J.._"' ____________ _ 

D Shouting 
D Other ______________________________________________ __ 

2 Once the EC has been not1fied of an emergency Situation, what outs1de agenc1es does he/she notify? 
(Check applicable items.) 

{g) Agency FIRE DEPARTMENT 

C2Sl Agency. State Office of Emergency Services 

D Agency· 

D Agency: 

3. Indicate the extent of your evacuation pre-planmng. (Check applicable 1tems.) 

~ Immediate area evacuation routes defined and procedures developed. 

c:!J Ent1re bwlding evacuat1cn procedures developed. 

L;D Assembly areas pre-planned. 

QzJ Evacuation maps posted. 

D Other: 

Phone 9 1 1 

Phone 1·800-852·7550 
Phone ________ _ 

Phone _________ _ 

4 Should personnel be injured dunng the emergency, your fac1lity must have a nearby climclhospttal available 
tor treatment: 

Medical Fac1hty Name E L C., 17 /YJ '/1/ o # o ~to 1 ..,-~ L 

Medical F ac1hty Address ;:;... .ro CJ G lt. A .tVr ll.. d . m r. t/1 & vi./ 9 ?" t:J 3 9 - 7 CJ.;../ 

Medical Facility Phone Number (24-hour) {¥'" J.) ? 7' o- 7 o ~~ 
Approximate D1stance to Medical Facility __ __:::3:::__ ______________________ _ 

Ht.ltl-5 (Rev 11-87) _ .: WHilE.-~ 3 COPIES- Fn Department 
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~:irl CITY OF MOUNTAIN VIEW 
~~.ij FIRE DEPARTMENf 

---- ----- - ---EMERGENCY RESPONSE PLAN 
~~ 

Section II: Spill Control I Mitigation Equipment 

INSTRUCTIONS: In the blank form provided describe the safety, spsll reponse, and communication eqwpment you have rn place al your fac1hly for use rn 
emergency situa11ons. If practical, report the eqwpmenl according Ia rndrv1dual job, sltop, or work actiVIty area w11h1n you fac1hly If applicable, 
include the elements listed 1n legend. 

PERSONAI..PR:>lECTIVEAND SAFElY EQUIPMENT 

JIPoos 
~ 
..... Coal$ 
· Chenmal Sum 

cartridge Resprrators 
"Self Contaned Brealhrng Apparatus 

(SCBA) J 
.... First AKi Kls 

SPILL CONTROI.A\,I.JNfTORING EQUIPMENT 

'\ FlrG Blankets 
"-Frre Extrngu!Shers 

(fype A, B, C, and D) 
FiteH~ 

NeutraliZers 
Sard 
leak Repa1r Krts (Chk:lnne) 
Undergroud Tank L eak 

OOMMUNICATXl'JS EQUIPMENT 

P~er 

···.~ 
'\flael'fGiasses 

-...Exhaust HoodNapor Scrui:Ders .3 
Frrst Aid Sta!cns 

"Olemrul V<Jf'X)f M:lnrtonng 
Equpmenl (fype) 

SpriiCart 
'-Orerru:ai.Abso~s 

...... Delt.>dron Monrtors 
CNerp;:;k Drums 
Plug.JrngO~ung Matenals 
A.np. 

T ek:-j:h:lnes 
hterroms 
Portable Rado(s) 
Vorbal 

'F~ 
HardHals 

,' ' 

Chemcal An!OOtes 
"Eve WasM>afety SOOwer 

lDCATO.I PEASONALPRJTECTIVE& EMR:'£1\CYRESR:NX: co.AMIJNICATK:>NS tJSPECTrn NAMEO: 
· '., , '·(SHJPffiAIG) SAt-BYEOJIPMENT/JII..IK)IJNf SPILlEOlliPMENriAM::~JNT EQtJPM:NT FR::-a.JEJ\CY INSPl:CTOR/tnlE 

EXAMPLE: Print Shop Cartridge Resptrators- 4 Fife Extmgwshers-1 Telephone Monthly John Doe/Lead Techtuctan 
, Shop Coats-4, Gloves-4pr Sand-50 lbs Verbal 

Exhaust f-lood-1 

,P. fl.oc£.s..!. t..lld :frfifTI.:. C!te.-,/( ... fi.J,J ;;:r&,J"J c...)./lfc..'"IZ£1 V.iA/J.:lJ- tnPJllf';J~-y l\/JJ.I'H :t:r4,..,£,v 

A 
~a oi/£ /}/3 4 ./ ;· _ ~ 

IJL.IGA'f'I()A/.l tt91J r/JC/1 ... /JyJ 5t.f/'~rl...vJ.S 
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FIRE DEPARTMENT 
HAZARDOUS MATERIALS DIVISION 
(415) 966-6378 

GENUS INC 
NORMAN ZETTERGUIST 
515 ELLIS ST 
MOUNTAIN VIEW, CA 94043 

CITY OF !YIOUNTAIN VIEW 

1000 VILLA STREET 
MOUNTAIN VIEW, CA 94041 

DUE DATE: APRIL ~, 1988 

Don't Panic! It's just that time of the year again to renew your 
Hazardous Ma~eria1s Storage Permit. The enclosed Hazardous Materials 
Management Plan (HMMP) is similar to the one you completed last year, 
so if you have your copy from last year· to work from, you should be able 
to complete this year's forms easily and quickly. 

The major change in the forms this year involves the Business Plan 
For Emergency Response. It has been simplified and reduced from seven 
pages down to three. 

During 1987, the Waters' Bill (AB 2185/2187) went into effect. 
This Bill is basically the State's version of our local Hazardous 
Materials Storage Ordinance (Chapter 24, MVMC). By completing your 
HMMP this year, you will also fulfill the State of California's 
requirements under AB 2185/2187. 

Please be assured that this information is not merely filed and 
forgotten. As a matter of fact, one copy of your application is placed 
in our Hazardous Materials Van. This copy will be used during a fire 
or hazardous materials incident at your facility to reduce the threat 
of a hazardous materials release, contain the incident, and minimize 
impacts on personnel and equipment. Needless to say, keeping ~~is 
information current (especially personnel names and phone numbers) 
is ESSENTIAL. There is nothing worse than trying to contact the 
"responsible" facility personnel listed on your HMMP during an emergency 
and find they no longer work for your company or have moved to Tahiti! 

The information below explains various subjects that may pertain 
to your facility. Please read it over before completing the forms. 
Thank you for helping us maintain the safety of Mountain View's citizens, 
employees, and fire fighters, as ·well as preserving our soil and 
groundwater for use in the years ahead. 

REGULATED MATERIALS--Some of the most common materials regulated by 
our Ordianance which must be listed in your HMMP include: gasoline, 
diesel, motor oil, lube oil, transmission oil, cleaning solvents, 
degreasing solvents, caustic cleaners, acids, insecticides, herbicides, 
enamel paints and thinners, and compressed gases (oxygen, acetylene, 
nitrogen, etc.). If you have any questions regarding specific materials, 
please call us at ( 415) _966-6378. "-f.' '· . r -·- v "" :-;~-~;: _.'_-,_::- ~ 

--
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P:SRMI'!' :'3ES--~':\nnual fees are paid on a 11 facility" basis. If you are 
a tenan~ and occupy only a po~ion of a building, you may make a separate 
payment for the area you oc~~py. No application shall be accepted 
unless and until the fees have been paid (MVMC Sec. 24.44). 

LATE CSARGES AND SAC~ FEES--All permit fees delinquent for thirty {30) 
days or more shall be subject to double pe~it fees. The first year 
requi~ing a permit was 1985. If hazardous materials were stored in 
1985, 1986, or 1987 and permits were not obtained, back fees are due 
for these years. Back fees are also required for any er~ors made in 
previous submittals affecting ~~e fee calculations. 

NEGATIVE RESPONSES--If you have no hazardous materials stored at your 
facility, please return the application forms using the preaddressed 
envelope with a letter briefly stating this fact. If you are discont~nu
ing usage or storage of hazardous materials during the year, you are still 
requi~ed to file this permit applica~ion and pay all applicable fees. 

DISCONTINUED USE--If you plan on discontinuing the use and storage of 
hazardous materials at your facility, a closure plan must be filed with 
us not less than thirty (30) days prior to the termination of the storage. 
Please contact us for a closure plan application at (415) 966-6378. 

APPLICATION AMENDMENT--Any changes in information on your application must 
be reported to this office at the time thev occur, and an amendment to 
your application with any applicable fees must be filed. This includes 
changes in personnel, phone numbers, quantities stored, locations, etc. 

RADIOACTIVE MATERIALS--For all facilities which store or handle any 
radioactive material in an amount for which a specific license is required 
by the State Depart~ent of Health Services, a copy of your license(s) from 
the State Depart~ent of Health Ser1ices must be submitted to us with 
your application. 

WORK STATION EXCLUSION--The materials being used at a work station may be 
excluded from reporting. The amount of excluded material(s) should be 
limited to the quantity necessary for approximately one day•s use. 
However, radioactive, cryogenic, compressed gases, and Poison A or B 
materials MUST BE REPORTED in any quantity, and are not subject to the 
Work Station Exclusion. 

miDERGROUND STORAGE TANKS--All underground storage tanks and sumps, 
whether in use or not, must be monitored and reported in this application. 
This includes any underground container which is used for the storage/ 
containment, handling or treatment of hazardous materials (both wastes and 
non-wastes). IF THE T~K'S USE HAS BEEN D!SCONTINU30 IT MUST STILL BE 
MONITORED OR REMOVED. 

FOR INFOR¥~TION AND ASSISTANCE--For additional copies of the application 
forms or further information, contact the Fire Department at 1000 Villa 
Street or call (415) 966-6378. We recommend that all forms be typed to 
ensure legibility of all copies. Retain the original (white) sheet of the 
application forms for your own records and submit the colored copies to 
the Fire Depart~ent using the preaddressed return envelope provided. 

COPIES OF THE HAZARDOUS MATERIALS STORAGE PERMIT CODE (ORDINANCE) 
(MVMC CHAPTER 24), ARE AVAILABLE AT THE CITY CLERK'S OFFICE '! - .. -

' ,. - - \ "\ IN CITY HALL, OR CALL ( 415) 966-6304 · ~-
hmcovlt2 R-01/88 
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YOUR HAZ~OUS MATERIALS MANAGEMENT PLAN (BMMP) IS INCOMPLETE • 

PLE~SE ADDRESS THE I~EMS INDICATED BELOW BY ~HE DATE SHOWN. 
A FULL TERM PERMIT WILL BE ISSUED WHEN TRESE I~EMS HAVE BEEN COMPLETED. 

1 ~·c.:. Address <" J S' £It i <., ~7 

Due Date S/1 IS'?!>. 

Renew your application to store hazardous materials (HM-3), includ
ing appropriate fees. Permits must be renewed annually. Complete 
the enclosed forms and submit them to: Mountain View Fire Dept., 
Hazardous Materials Division, 1000 Villa St., Mtn. View, CA 94041. 

Clarification or an amendment of your application is required. Refer 
to indicated items and any comments enclosed. 

Signature & date is required. 
Quantities stored are not 
clear andjor incorrect. 
MSDS's are required. 
Waste(s} must be indicated. 
Annual waste throughput must 
be noted on the form. 

Facility map needs more detail. 
Type of tank (above or below 
ground) must be clarified. 
Application is incomplete. Fill 
out and submit enclosed forms. 
Business plan for emergency 
response needs more information. 

A recent inspection by the Fire Department indicates chemicals stored 
in quantities greater than what was reported. The attached form, 
11 Storage Facility Permit Quantity Limit" must be revised to reflect 
this, and additional fees paid if reported quantity ranges increase. 

Additional backfees are owed in the amount of $~-------------
for the storage of hazardous materials during the year. 

Due to your lateness in filing, deliquent fees (double permit fees) 
of $ are now owed for ~~e year. 

~ An error was found on your Facility Permit Fee Worksheet. 
{OtJ is still owed to complete your application. 

An error was found in your favor. You have a credit of $ ________ _ 
towards the year. 

.2K.. fo1Sa,u ~ofrd AR.It- AJOT lk>YiM f'T. 

__ f'og. BoTH FAG,L_,r,(,.. , 

Thank you for your cooperation in submitting this information to us. 
It will aid us directly in managing a hazardous materials incident at your 
facility and provide a greater degree of protection for your employees, 
neighbors, and first responders. Thanks Again! 

hmadd -1/l/88 MVFD-Hazardous Materials Section 
-:. ~--- ., 
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CIT'{ OF i\\OLi'iT-\IN VIEvV 
FIRE PREVENTION BUREAU 
1000 Villa Street 
Mountam View. CA 94041 (415) 966-6378 

I 
Busmess Name 

(4)! (ere Y'.1.)...s ;tr r -

Factlity Street Number Street Name 

I ,s-,) E./hr St· 

I DOT 
CLASS 

(5) 

po1 r -:s 
I PolS -5 

PolJ--S 

I c::.oa-~ 

cos s-c;. 

Chemtcal Name/Trade Name 
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STORAGE FACILITY PERMIT QUANTITY LIMIT 
Amended 1987 

(see back of sheet for tnstructJons) 

Page of Pages 

(1)UJ ITJ 
Oate 

(2)1 sf/ &,j f1 
r ' 

. Storage Facllity 

C3ll ou.htlv 

Quantity & Phys1cal State 
Gas L:::::utd Solid 

(l) . "E c;; 

. (Cu Ft) (Gat) (lbs) ~ ~ 
(10) (11) (7) (8) (9) 
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CITY OF 1v\OUNTAIN VIEvV 

FIRE PREVENTION BUREAU 
1000 Villa Street 
Mountain View, CA 94041 (415) 966-6378 

OffiCial Use Only 
t 

lOt 

I 8usmess Name 

(1)1 C-rnt..1 \ roc 
I L-Fa-c~JI~,~~S~t~re~e~t-N~u-m_b:e=r(~s)~~----------S-t-re_e_t_N_a_m_e----~ 

I r-, r- r=Jf,j r;;t-· 
I DOT 

CLASS 

I l (3) 
Blastmg Agent 

I ~C1~ Reg Mats.-L1qU1d 

C1~ Reg Mats.-Solid 

Combustible LiQUid 

j I Corros1ve Gas 

Corros1ve LiqUid 

- Corros1ve Solid 

I Etiologic Agent 

Explosives A 

I 
Explos1ves 8 

Exclosives C 

- Flammable Gas 

1 
Flammable LIQUid 

Flammable Solid 

-· lrntant-LJQUJd 

I lrntant-Solid 

Nonflammable Gas 

Aggregate Quanti~ 
(Cu Ft) (Gal) (Lbs) 

(4) 

100 

100 

100 

1_QQ 

Jo/ 160' 

I /1-D 1oO 
I /')~-111~100 

150 

200 

I 150 

100 

l-6=7- (\ 100 

4? l 1~ 

'1"00""' --Q•1.. \ 100 

100 

J) (.,I 0 I ~00 

FACILITY PERMIT FEE WORKSHEET 
Amended 1987 

(see back of sheet for 1nstruct1ons) 

Date 1 , 

Quantity Range and Fees 
2 3 4 5 6 DOT 

Class (Refer To 
Instructions) Abbrev. 

(5) (6) 

200 300 350 400 8LST 

125 150 175 200 CRM-L * 

125 150 175 200 CRM-S* 

150 200 250 300 CL 

200 300 350 400 CORR-G 

1(200 300 350 400 CORA-L 

200 300 350 400 CORR-S 

200 200 200 200 ETI 

300 400 400 400 EXPA 

200 300 400 400 EXP8 

150 2..Q..O 300 400 EXPC 

200 300"'"\ 350 400 FG 

150 ""200 250 300 FL 

150 200 250 300 FS 

150 200 250 300 IRR-L 

150 200 250 300 IRR-S 

150 200 !~' 250) 300 NFG 

Organ1c Perox1de-Liqu1d .) 100 200 300 '4u6 500 PEROX-L I 

I Orgamc Perox1de-Sol1d 100 200 300 400 500 

Other Reg. Mats.-L1qu1d 100 150 175 200 250 

' Ot~er Reg Mats.-Solid 1.90-- 150 175 200 250 

I Oxidizer-LIQUid L'f_ i 100" l 200 300 350 400 

Ox1d1zer-Sohd 100 200 300 350 400 

-1 Po1son A-Gas ' 100 200 300 400 500 

POISOn A- or 8-Liauid ~5 ~00 200 300 400 500 

- Po1son A- or 8-Solid ~ 1 100' 200 300 400 500 

I RADIOACTIVE "~ 125 .J-25.. 125 125 
C~YOGEN 21roo 100 200 300 350 400 

I 
$£+~+?:CO +Li11+-&-+ -fj-(7) TOTAL FEE DUE: 

I ~ "' - . ·~~ F-t,t. 
. *City Regulated Materials not classified by Department of Transportation (DOn -- -

Make-check or money order payable to the City of Mountain View and attach to this worksheet~'" 

IR·!V 12/861 White: Applicant 3 Cooles: Fire Deoartment 

PEROX-S 

ORM-L 

ORM-S 

OXY-L 

OXY-S 

POIS-G 

POIS-L 

PO IS-S 

RAD 

CRYO 

= s/ c.j. ~(J 
~ -./5S0 

IUD --

I 

-



CITY Of iV\OUNTi\IN VIEW 
FIRE PREVENTION BUREJ 
1000 Villa Street 
Mountarn Vrew. CA 94041 

j _l __ _ 

I Busmess Name 

(1)1 ~EA/t/51 ;IJC 

I . Facilrty Street Address 

(3)1 ... 215" cLLt> sr 
I 

Marling Address 

(
4
)' .s;;;.; c u..,;s 

1(5) Persons Responsrble For· 

I 
I 
I 

APPLICATION 

BUSINESS 

PROPERTY 

sr 

HAZARDOUS MATERIAL MANAGEMENT PLAN 
, . . ~ 

Phone Number 

I ( t/t{J tiletJ- 1/l--D] 

I U/1..)) f/!tr/J- II). D I 

I c 

(6) Persons Responsrble For Respondmg In An Emergency After Normal Work Hours 

I Name Ti: Home Phone Number Work Phone Number 

--t-~-""'------""---=-----=-=-=-=----=--=~r-------'-.L.t..:.::.----l I, 1 ( '/O g ) ;l 7 .)-- (/ s}. v I 

I 
1(7) Busmess Actrvrty (check applicable box) 

)(R&D I 0 Processmg 

0 Medrcal 

0 Manufactunng 

)( Offices/Clerical 

0 Testing 

-- -~ ... ~ ~:-~· ·- ..,_ ._ .... ~ ...... - .. ,. 

I HM-3 

lcC/Js-J tjl.f!- 3t171 !cc!JS) f~!J-tiJ-V 

I cc.jo fJ 3 'Is-~ ;t '-1.)-.)j I cgtJI {flo- 11;;. V 

lc l~c ________ _ 

'•. 

0 Reparr/Mamtenance 

0 Retarl 

0 Other ______ _ 



CIT'r:' OF .v\OCNT...\IN VIEW 
FIRE PREVENTION BUREAU 
1000 VIlla Street 

HAZARDOUS MATERIAL MANAGEMENT PLAN 
(see back of sheet for mstruct1onsJ 

Mounta1n V1ew. CA 94041 (415) 966-6378 

Off1c1al Use Only 

~ ; _ J .. L L _l _l __ . 

I Busmess Name 

c1ll Gj E 1J () 5. I A/G 

I 
Fac1hty Street Address 

C3J! /27:f' eLLIS sr 
Matling Address 

I (5) Persons Responstble For· 

I 
I 
I 

APPLICATION 

BUSINESS 

PROPERTY 

sr 
M Tit) Ll I £tel 

C1ty 

t1TA) t/lf3U) 

Busmess Phone Number 

(2) I Ctf(:;·") tllffJ-/1;;20 

e/4 t;/cY3 
State ZIP Code 

Phone Number 

I ( </I{) tjq(}-I!~DI 

I ( c.fi.)J qu (/)- II). D I 

I ( 

(6) Persons Responsible For Respondmg In An Emergency After Normal Work Hours 

1....--=----:--:---N_ao:::-m_e _______ T_ttle_,.-__ _, Home Phone Number 

I I 111 h b 'iu SSCJf/ t3C:t?G6( f'd?JUTICS }ir.[ <'lot) n~--!tS.l- vI 
'~____.,....~f-'--1 -"~E....._H....:._:_;:;_A./_E_._,t: ___ __;_ll-_1'_£' c_..;;;;-s'"'----'1 I c ct1s-) q '~' - 3 ?171 I ~ 1-

l.___ __ c""'--., .____. _B~c_c___:_"_,__J ___ -"'-t/_-...__t?,""-=~=.:s"---'1 I c :Jo fJ 3 " ~ ~ ~ '-'.) -.)4 
lr--1 ---------, 

I {7) Bus mess Act1v1ty (check applicable box) 

Work Phone Number 

I c '-ltSl quo- 11 j_ c 

I ( <110 ftto- '' xc 

I c CJIS'J f/€o - It).. V 

'1. R&D _ I D Processmg 

0 Manufactunng 

)( Offtces/Ciencal 

0 Testing 

0 Repatr/Mamtenance 

o Reta11 

I 
I 
I H"vl·3 

0 Medtcal 0 Other ______ _ 

-. 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

INSTRUCTIONS 

(1) BUSINESS NAME -Enter bus1ness name for wh1ch the application applies 

(2) BUSINESS PHONE- Enter busmess phone number 

(3) FACILITY STREET ADDRESS-Enter complete address for the spec1f1c 'fac1l1ty" for wh1ch the application applies and do not use general 
mailmg address A fac11ity · means a bulidmg or bulidmgs. appurtenant structures and surroundmg land used by a single bus1ness ent1ty at a 
smgle locat1on or s1te (s1ngle property or cont1guous properties) 

If you are a tenant and occuPy only a port1on of a bulldmg, you must subm1t a separate full appl1cat1on for the port1on of the bu1ldmg you occupy 
If you are a corporate diVISIOn and occupy a port1on of a building, you may submit a separate application for the port1on of the bu1ldmg you 
occupy 

Be sure to enter the complete address street number. d1rect1on. street name. bu1ldmg, su1te or room number and ZIP code 

(4) MAILING ADDRESS- Enter full mailmg address 1f different from the fac11ity address 

(5) PERSONS RESPONSIBLE FOR- Enter names and phone numbers for persons respons1ble for the 

APPLICATION (Actual completion of all HM-3 forms) 
BUSINESS (Corporate Off1cer or partner) 
PROPERTY (Owner of property) 

(6) PERSONS RESPONSIBLE ~"OR RESPONDING IN AN EMERGENCY-LIS! four persons to be contacted 1n case of an emergency after 
normal worK hours Along w1th the1r names. mclude the1r JOb llrle. home phone.flumber and work phone number 

(7) BUSINESS ACTIVITY -Check one or more boxes next to the act1v1ty descnptlon(s) that apply 

(8) DECLARATION OF INFORMATION- Pnnt the name of the person responsible for the mformanon subm1tted on the HM-3 forms. to 1nclude 
the Hazaraous Matenal Management Plan. General Fac11ity Map, Storage Facility Perm1t Quantity L1m1t and Fac11ity Perm1t Fee Worksheet 

Th1s person must s1gn ana date the Hazardous Matenal Management Plan before subm1ttmg the HM-3 forms and payment of perm1t fees to 
the C1ty of Mountam V1ew. F1re Prevent1on Bureau 

., 

·-. '-

·-. 



Off1c1al Use Only 

CIT'{ OF 1v\OC~T.-\l:'-J VIE\V 
FIRE PREVENTION BUREAU 
1000 Vtlla Street 
Mountain Vtew. CA 94041 (415) 966-6378 

Bustness f\Jame 

1(1J! G EN r/5
1 INC 

Fac1hty Street Number Street Name 

s r"" I I ·Jib 

I 
I 

DOT 
CLASS 

(3) 

Blastmg Agent 

Combustible uau1d 

Corros1ve LIQUid 

Corrostve Solid 

~~lologtc Agent 

I 
I 
I 
I 
I 
I 
I 
I 
I 

Explosives A 

Explostves B 

Exclostves C 
I 

Flammable Gas 

Flammable L1qu1d 

Flammable Solid 

lrntant- LIQUid 

lrntant- So ltd 

Nonflammable Gas 

I Organ1c Perox1de-LtQUIO 

I Or!;an1c Perox1de-Solid 

I Other Reg ~ats- LiQUid 
' i Other Reg Mats-Soltd 
! Ox:d1zer- LiQuid 
I 

Cx1atzer- Solid 

Po1son A- Gas 

Po1son A- LIQUid 

I Po1son B- LIQUid 

! POISOn 8-Solid 

RADIOACTIVE 

-:: -:·:oG::N 

I 

I 

I 

I 

Aggregate Quantity 
(Cu Ft} (Gal) {Lbs) 

{4} 

50 

25 

~'1_ 
t 

.25 
f 

25 

* 

150 

100 

-- 75 

.J.gG~ i 1 25 

4< ! (25) 

25 
j 
I 25 

25 

L l t'JO ! 25 

150 

I 150 

100 

100 

~t./ I (25) -
25 

50 . 
50 

50 

50 

"' 
34-Jt.J(). 25 

FACILITY PERMIT FEE WORKSHEET 
(see back of sheet for mstruct1ons) 

Date 
I 7 

(2}1 1~-u-r~ 
~ 

Quantity Range and Fees DOT Class 
Abbrev1at1ons 2 3 4 5 

(5) (6) 

75 I 100 150 200 BLST 

50 75 100 125 CL 

(1o0) 125 150 200 I CORA-L - I 
100 125 150 200 COR A-S 

* * * • ETl 

200 200 200 200 EXPA 

150 200 200 200 EXPB 

100 150 1 200 200 EXPC 

100 (125: 150 200 FG 

50 75 100 125 FL 

50 100 150 200 FS 

50 75 100 125 IRR-L 

50 75 100 125 I lRR-S 

50 75 (100' 125 NFG 

200 200 20cl 200 PEROX-L 

200 200 200 200 PEROX-S 

150 175 200 200 ORM-L 

150 175 200 200 ORM-S 

50 100 150 200 OXY-L 

50 100 150 i 200 OXY-S 

100 150 200 250 POlS-G 

100 150 200 250 POlS-L 

100 150 200 250 POIS-L 

100 150 200 250 PO IS-S 

* " .. • RAD 

50 75 000) 200 CRYO 

I .(7) Total Fee Due· $ 5o +Jml..+_@2+~+..J:L=s 41~ 

I HM 3 

I 
I 
I 

i 
I 

I 
I 
I 

I 
! 

i 
I 

' 

! 

' 

' 

' 
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INSTRUCTIONS 

( 1) BUSINESS NAME Enter ous1ness name and street address for the soec1f1c faCility for wh1cn the application applies and do not use generai 
ma1hng addresses A fac1hty means a buildmg or bUildings appurtenant structures and surroundmg :and used by a Single busmess entity at a 
smgle 1ocat1on or s1te 

(2) DATE- Enter the date of the applicatiOn 

(3) DOT CU:I.SS- Department of Transportation hazard class 

(4) AGGREGATE QUANTITY- For the facility· w1th more than one storage fac1hty 1 e more than one butld1ng(s) or outside storage areals) 
usea for nazaraous matenal storage. the aggregate ouant1ty IS the total quantity from all the storage facilities per each DOT Hazard Classifica
tion Place the aggregate quantity ror each DOT Hazard Classification shown 1n Column (3) 

(5) QUANTITY RANGE AND FEES-C1rcle the correspondmg fee for each of the aggregate quantJty(sJ reported m Column (4) by us1ng the 
follow1ng quantity ranges 

QUANTITY RANGE NUMBERS 

UNITS N0.1 N0.2 N0.3 N0.4 N0.5 

Cub1c Feet Less than or equal Greater than 200 Greater than 2.000 Greater than 10.000 Greater than 20.000 
to 200 but less than or but less than or but less than or 

eoual to 2.000 eoual to 10.000 equal to 20 000 

Gallons Less than or equal Greater than 55 Greater than 550 Greaterthan 2.750 Greater than 5.500 
to 55 but less than or but less tl:lan or but less than or 

equal to 550 equal to 2.750 equal to 5.500 

Pounds Less than or equa1 Greater than 500 Greater than 5 000 Greater than 25 000 Greater than 50,000 
to500 but less than or but less than or but less than or 

equal to 5.000 equal to 25.000 equal to 50 000 

(6) DOT CLASS ABBREVIATION- Department of Transportation hazard class abbrev1at1ons 

(7) TOTAL FEE DUE- F1rst determme the subtotals by addmg the hgures m each of the f1ve Quantity Range and Fee columns. then add the 
subtotal figures and enter the total fee due Have your checK or money order mace out to the 'C1ty of Mountam Vtew · and attach to thts 
worksheet Do not maKe payment by cash 

'". ' .. :. =·· : ~,_;_ -,_./)~'~. - ' :< -·· ~.;;.:: .. r . 
~...,.""""'" I ~.~ 

i--:-7>. ;:.r:! -Jti!,Jl;f;.~~~ ;~~;:.~~1~~-,.,~ ,.· :: - ._, ~ . 
~!t:~ii:.~ ::- ;'"(} .. 
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CIT'{ OF ,\\OLNTAIN VIEvV HAZARDOUS MATERIAL MANAGEMENT PLAN 

(see back of sheet for 1nstruct1ons) 
FIRE PREVENTION BUREAU 
1000 Villa Street 
Mountam View. CA 94041 (415) 966-6378 

~ff1c1al Use Only 

.10 ' I I ' L I ~-~- l _ L. --• -- --~ 

I Busmess Name 

(1li bCNvS lAIC 

I Fac11ity Street Address 

\3) 1 ·k.r-J a Fcc r; us iJ IJ/ 
iv1alimg Address 

A-/3 0 L'£ 

1(5) Persons Responsible For 

Name 

I APPLICATION l"L J... £ H~tJctf 
I 

l 

I 
BUSINESS lA/. A[H;,JcJ£7 C. i3rCCt::' 

T 
BliNK 

I 

)} ('-/ ~l? I C rl PROPERTY ()~ 

I 
(6) Persons Responsible For Responding In An Emergency After Normal Work Hours 

I Name 

Busmess Phone Number 

(2) I ( i./1 ~ ... ) f (; t./-1 /ltD 

CA 
State Z1pCode 

Phone Number 

I ( J.j, ~) q ftJ 0 - Ill.. 0 I 

I (l{IJ-) C/6;~- /I~ c 

I ( 

Work Phone Number 

I ( t./1 !:,J tjt,O- /I). c 

I -:Ll--'--_:_/...:..__c_H____:!t--=---1--=---c_,__ ___ ---=--~-.._ :........;_!' ~-c--=" s=----__. 

~c, 
I v.;,:;-l rt'-J.:- 3Pf7 ! I (4J.)) qrpo-1(~.) 

1·----------, 
1(7) Busmess Act1v1ty (check applicable box) 

¥Manufact~nng 
'5I Off1ces/Ciencal 

0 Testing 
I 
I 

C R&D 

0 Processmg 

0 Med1cal 

s· I ceclare under penalty of perJury, t_!'le foregoing mtormat1on IS tr e and correct 

0 Repa1 r I Ma1 ntenance 

0 Reta1l 

0 Other ______ _ 

I .; ~ i ---t. £ H AJ E.. ~~,~- -lt.~~-<::-=- ·~ 
-., " - -· -" -pr1nt Name .. - -~-.r.;· · --: ·· ....->:·..,~ .... "" .. ..,.~. "~'--~~_z_~~-=---=-------

.J. • .. -~ .. - ~ ,. __ -JJI;' 

!J-i/~1~ 
Date 

11-'M-J - ,"'"' - .-~-"---, -
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I 
I 
I 
I 
I 
I 
I 
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I 
I 
I 
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I 
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I 
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INSTRUCTIONS 

(1) BUSINESS NAME- Enter ousmess name ior wn1ch the application appl1es 

(2) BUSINESS PHONE- Enter busmess phone number 

(3) FACILITY STREET ADDRESS-Enter complete address for the spec1f1c fac1llty" for wh1ch the appllcat1on appl1es and do not use general 
ma1hng address A ·facility means a bwldmg or bu1ldmgs. aopurtenant structures and surroundmg land used by a smgle busmess ent1ty at a 
s1ngle locat1on or Site (smgle prooeny or contiguous properties) 

II you are a tenant and occuoy only a port1on of a buildmg, you must submit a separate full application for the port1on of the bu1ldmg you occupy 
If you are a corporate diVISIOn and occupy a portion of a bwld1ng, you may submit a separate application for the portion of the bwldmg you 
OCCUPY 

Be sure to enter the complete aadress street number. d1rect1on. street name. ou1ldmg, su1te or room number and ZIP code 

(4) MAILING ADDR!:SS- Enter full ma1i1ng address 1f d1fferentfrom the fac1hty address 

(51 PERSONS RESPONSIBLE FOR- Enter names and phone numoers for persons responsible for the· 

APPLICATION (Actual comolet1on of all HM-3 forms) 
BUSINESS (Corporate Officer or partner) 
PROPERTY (Owner of property) 

f6) 0 ERSONS RESPONS18LE FOR RESPONDING IN AN EMERGENCY- List four oersons to be contacted m case of an emergency after 
normal wor~ hours Along wnh the~r names. mclude thetr JOb title nome pnone number ana work phone numoer 

(7) BUSINESS ACTIVITY-ChecK one or more boxes next to the act1v1ty descnptiOn(s) that apply 

(8) DECLARATION OF INFORMATION- ?nm the name of the person responsible for the tnformatlon submitted on the HM-3 forms. to mclude 
the Hazardous Matenal Management Plan. General Fac1llty Map, Storage Fac1hty Permtt Quanttty L1m1t and Fac1hty Perm1t Fee Worksheet 

Th1s person must s1gn and date the Hazardous Matenal Management Plan before submitting the HM-3 forms and payment of perm1t fees to 
the C1ty of Mountam 'llew Fife PreventiOn Bureau 

.: I ~-•A..,. 

I 

\ . -'' t 
-:r:.- ... ~ -· 



CIT\. OF .\\OL\IT.-\If\i VIE\V 
FIRE PREVENTION BUREAU 
1000 VIlla Street 
Mountam V1ew. CA 94041 (415) 966-6378 

Busmess Name 

FAClllTY PERMIT FEE WORKSHEET 
(see back ot sheet for mstruct1ons) 

1(11: 6j£AILJ5' 
Facd1ty Street Number 

/;,/C . 
Street Name 

I 
I 
I 

I 

II 

I, 
II 

I 
I 

a: 
I 

I. 

I· 

.I 
Jl . l 

I 

DOT 
CLASS 

(3) 

Slasnng Agent 

Co:-:'1ousnble Uqwa 

Corros1ve LIQUid 

Corrosive Soi1d 

::t•o!og1c Agenr 

Explos1ves A 

Explos1ves 8 

E-.::::!OSives c 
Flammable Gas 

Flammable LIQUid 

Flammable Solid 

trntant- L1au1d 

lrntant-Sol1d 

Nonflammable Gas 

Or:;;amc Perox1de- LIQUid 

Crgamc Perox1de-Solld 

Orrer Reg Mats-LIQUid 

0::--er Reg Mats-Solid 

c ... c:zer-LIQUid 

:::: ,:cizer-Solld 

Po1son A- Gas 

Po1son A-Uqu1d 

Po1son B- L1qu1d 

Po1son B- Solrd 

RADIOACTIVE . . . 
:-::YOGEN '-

Aggregate Quantity Quantity Range and Fees 
(Cu Ft) (Gal) (Lbs) 2 3 4 

(4) (5) 

I 50 75 100 150 
r 25 50 75 100 I 

' 
r 25 100 125 150 

2S 100 125 150 

" * * * 
150 200 200 200 

100 1SO 200 200 

l 75 100 150 200 

25 100 125 150 

'J_() (i5) 50 75 100 -25 so 100 150 
I 2S 50 7S 100 ' 

25 I 50 7S 100 

I t..jqq1 i 25 50 (7-;"' 100 
I ~ 

150 200 200 200 

150 200 200 200 

I 100 150 175 200 

100 150 175 I 200 

25 50 100 150 

25 50 100 150 

50 100 150 200 
. 

50 100 1SO 200 
-. 50 100 1SO I 2oo 

.. 50 100 150 200 
.. ., .. ... .. * 

~'440 2S so 75 GooJ 

~ .,....., · (?J Total Fee Due 
~ .,_ ""=.,L: • ..: • ... .. " - ~ 

- ·· og Bureau for additional reporting requirements and fees. ~-
~~·~:~r,~~~~:~1( -~ ·~~ 

DOT Class 
5 Abbrev1at1ons 

200 

125 I 
200 I 

200 I 

" 
200 

200 

200 

200 I 
125 

200 

12S 

125 

125 

200 

200 

200 

200 

200 

200 

2SO 

250 

250 

250 

* 

200 

(6) 

BLST 

CL 

CORA-L 

CORR-S 

ETI 

EXPA 

EXPB 

EXPC 

FG 

FL 

FS 

IRR-L 

IRR-S 

NFG 

PEROX-L 

PEROX-S 

ORM·L 

ORM-S 

OXY-L 

OXY-S 

POIS·G 

POIS-L 

POIS-L 

POIS-S 

RAD 

CRYO 

' - .'-;:.~. 

I 
l 

I 
I 

I 

I 

i 

I 

I 

f 

' 
l 

: 

I 

I 

' 

i 

i 

i 
I 
J 
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INSTRUCTIONS 

{1) BUSINESS NAME Enter cusmess name and stree• address for •he s;:Jectftc lac IItty lor wntch the aopl1cat1on appl1es and do not use generai 
ma1hng addresses A facntty means a butldtng or buildmgs appurtenant structures and surroundtng land used by a s1ng1e bus mess enttty at a 
smgle locanon or stte 

(2) DATE- Enter the date of the app11cat1on 

(3) DOT CLA.SS Department of Transportation hazard class 

(4) AGGREGATE QUANTITY-For the 'fac1hty wtth more than one storage fac1hty 1 e more than one bUtldtng(s) or outstde storage area(s) 
used for hazardous matena: storage, the aggregare auant1r1 tS the total quanttty from all the storage facthtles per each DOT Hazard Class1f1ca· 
tton Place the aggregate quantity ror each DOT Hazara c:asstftcatton snown tn Column f3) 

(5) QUANTITY RANGE AND FEeS -C,rc!e the corresponding fee fer each oi the aggregate quanttty(s) reported tn Column (4) by usmg the 
followtng quannty ranges 

QUANTITY RANGe NUMBERS 

UNITS N0.1 N0.2 N0.3 N0.4 N0.5 

Cub1c Feet Less than or equal Greater than 200 Greater than 2.000 Greater than 10 000 Greater than 20 000 
to200 but less than or but less than or but less than or 

equal to 2 COO equal to 10 000 equal to 20 000 

Gallons Less than or equal Greater than 55 Greater than 550 Greater than 2.750 Greater than 5.500 
to 55 but less than or bur less rban or but less than or 

eaual to 550 equal to 2 750 equal to 5 500 

PotJnds Less than or equal Greatert!'an 500 Greater than 5.000 Greater than 25.000 Greater than 50 000 
to500 but less than or but less than or but less than or 

equal to 5 000 equal to 25 000 equal to 50.000 

(6) DOT CLASS ABBREVIATION- Department of TransoortatiOn hazard class abbrevtatrons 

(7} TOTAL FEE DUE-i=rrst determtne the suototals by add1ng the figures tn each of the !rve Quantity Range and Fee columns. then add the 
subtotal !tgures and enter the total !ee due Have your check or money order maoe out to the Ctty of Mountatn V1ew and attach to thts 
worksheet Do not make payment by cash 

. - -
: -:.! !: "--~~'::.·,-· ~- :.~ :.r •.;;:11 :-::::;.~~ T .-c;..:::,;:."": ... n-
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. 
1
,... ty of Mountam View, Calif. 

GINATING II.. [! F.NANCE 

QEPARTMENT ~ 0 RECREATION 
' 0 POLICE 

OFFICIAL RECEIPT 

Jl1 FIRE ,..._ - - , 
I[] LIBRARY • '- / j 11 
0 OTHER--------

AGEMENT PLAN 
·uct1ons) 

EIVED FROM t1c.r\t.f.}• T)'1i!.. DATE {) 00'f .;__,t:.J 
ACCOUNT CODE DESCRIPTION AMOUNT 

I ~(,7 I C51 !'-I' /( ff;:f::- ./Ur'Lt. '7i!':7?Lt-~· ri li1U.;t 
lj G;; 5L.'! uu 

...f(,[" f.,.-. I ....; Lf,(.J_.L.) 
J ss Phone Number 

Y f~&J--I(zo 

I I TOTAL (c ~-L~ : L-7i 
CHECK NO CASH 

Z1pCode (1 .l C:~ ~() 'cc __ ~c~ ¥ L r!. c-:l1 /t-3) 
No. 75002 ~ BY 

CASHIER · I 
F1 5 (12-82) . ..J 

I (5) Persons Responsible For· 

Name Phone Number 

I 
APPLICATION .-I -{!_---,.r-;.,-J:_fl_JL_ft_..--,

115
-----------., I ( 4t5J 'j C:o -Ill.) 

I ( w~ 'ibc- jiU BUSINESS vi. £w~IL / w · /;:JHV~(L 
I 

I PROPERTY 

I (6) Persons Responsible For Responding In An Emergency After Normal Work Hours 

I Name Title 
,-I -~-t.-Ai-2v'-JAJ--~----,i!;.--A_t._'T:_tft_d_W ___ ¥_1f_tN-1iW--'MI-i1 €----., 

~~~ ~:k~£-=~-L_I_N~-~~I ___ L6~~~~--~tf+~='~~~€~Nt~E~~ 
I: 
~----------------------------------~ 

I (7) Busmess Act1v1ty (check applicable box) 

~ R & D 0 Manufactunng 

I 
0 Processmg 

0 Med1cal 

Jl Off1ces/Ciencal 

0 Testmg 

I rc· · declare under penalty of perjury. the forego1~g mformat1on IS 

I 

Home Phone Number Work Phone Number 

I c 1/fSJ fl,7~~:.-tu41 

I ( i/~51 J~J..- '7c3L 

I C 4/Sl 'jtc -tt2o 

I ( ~/t~J z~c- II U 

I c 

:'ilo--- ' 

0 Repa1r/Mamtenance 

0 Reta11 
.. ~ - ..J .. -

0 Other ___________ _ 



-
CITY OF ,"\OCNT.-\IN VIEvV 
FIRE PREVENTION BUREAU 
1000 Villa Street 

HAZARDOUS MATERIAL MANAGEMENT PLAN 
(see back of sheet for inStructrons) 

Mountarn Vrew. CA 94041 (415) 966-6378 

Offrcral Use Only 

~~--I .. L_ L. _l __ _l __ ] 

Business Name Business Phone Number 

(2) I ( 415! 9bil -I( ZCJ 
• 

Facrllty Street Address 

t1au e4 
Marling Address City State ZrpCode 

1 (4)! 5i 5 lEu,'~ Sr~-cr 

I (5) Persons Responsrble For· 

Name Phone Number 

I 
APPLICATION .---~e...-i,_k,_f(_JI-__ fV_'_tf5 ________ __, I ( 4t5) 9(--o _,,~ 

I ( V~ tfbo -pte 

I 
I 

BUSINESS 

PROPERTY 

I I 

cF I ( 

(6) Persons Responsrble For Responding In An Emergency After Normal Work Hours 

I Name Title 
~~ --~~------~v------------A-,0-,-~-~-~-·-~--~·-t1~--~ 

I
. /j H-12va.J CtlH-~;nc,&J '/a. ~~crr~~!L {;;__ 

r-l -J-.-~-~-=--L--nJ._:5:_1L_I ___ L6-·,:c}-,J ---J'--f-r'llt_N_7i¥/_€_"' {1)-,-E--., 

I 1------
li 
----------------------------------------~ 

I (7) Business Actrvrty (check applicable box) 

~ R & 0 0 Manufactunng 

I :::J Processrng 

0 Medrcal 

1' <;Jffrces/Ciencal 

0 Testing 

Home Phone Number Work Phone Number 

I ( LI'S) fi,7!S'- -tu41 

I ( Lf,5J Jg~ 'Jc 3b 

I ( f~Sl jbo- ;120 

I ( 'h ~) 7 (; c - I I 2-d 

I ( 

0 Reparr/Maintenance 

0 Retarl 

0 Other _______ _ 

declare L<nder oenalty of perjury. the foregorng rnformatron is tr e and correct 

I :-n.~-3 
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INSTRUCTIONS 

(1) BUSINESS NAME- Enter bus1ness name for wh1ch the application applies 

(2) BUSINESS PHONE- Enter busmess phone number 

(3) FACILITY STREET ADDRESS- Enter complete address for !he spec:flc 'facility for wh1ch the application applies and do not use general 
ma1llng address A facility· means a bu1id1ng or bu1ldmgs. appurtenant structures ana surroundmg land used by a smgle ousmess ent1ty at a 
s•ngle 1ocat:on or s1te (smgle property or cont1guous properties) 

If you are a tenant and occupy only a POrtiOn of a bwldmg. you must submit a separate full application for the portion of the bwldmg you occupy 
If you are a corporare c!IVISIOn and occupy a portiOn of a bwldmg. you may subm•t a separate app11cat1on for the portiO'l of the bU1Id1ng you 
occuoy 

Be sure to enter the complete aodress srreet number d1rect1on. street name, bu1ldmg, ::.Uite or room numoer and ZIP code 

(4) MAILING ADDRESS- Enter full ma111ng aodress 1f different from the.facihty address 

(5) PERSONS RESPONSIBLE FOR- Enter names and phone numbers ror persons responsible for the. 

APPLICATION (Actual completion of all HM-3 forms) 
BUS I NESS (Corporate Officer or partner) 
PROPERTY (Owner of oroperty) 

(6) PERSONS RESPONSIBLE FOR RESPONDING IN AN EMERGENCY -L•st tour persons to be contacted 1n case of an emergency after 
normal work hours Along w1th rne1r na!Ties 'nc1uae the~r 10b title. nome phone number and work phone number 

(7) BUS I NESS ACTIVITY-Check one or more boxes next to the act:v1ty oescnptlon(s) that apply. 

(8) DECLARATION OF INFORMATION- Pnnt the name of the person responsible tor the 1nformat1on subm1tted on the HM-3 forms. to tnclude 
the Hazaroous Matenal Management Plan. General Facility Map. Storage Facwty Perm1t Quantity Limit and Factllty Perm1t Fee Worksheet 

. \ 

Th1s person must s•gn and dare the Hazardous Marenal Management Plan before submtttmg the HM-3 forms and payment of permit fees to 
the City of Mountatn View. F~re PreventiOn Bureau 

\ 

.. "r.· .. Q, 
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CIT'{ OF .\\OLNT.-\IN VIEW 
FIRE PREVENTION BUREAU 
1000 Villa Street 
Mountam View, CA 94041 (415) 966-6378 

Ofhc1al Use Only 

I GOt 

I 
I 

Busmess Name 

Facll1ty Street Number Street Name 

I Prov1de a s1mple l1ne drawmg below followmg the example shown on the back ~fth1s form 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I , 1 
j I I 

- ,, 
_, -

• ~' .-! ·~ ~ 
- , __ ..... ....!~~ •'-:":{';-;~ ~ 

/ 
ye;l,LDW 

/,. ;'It I ;< 
- f •• . .. , .. , 

' . ·~ - -- -- - .. .,... ---1 " 

J 
\~ 

GENERAL FACILITY MAP 
(see back of sheet for example) 

Date 

F~ 

t /I!J I 

N 

L.AQ ... e--
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***EXAMPLE*** 

Central Avenue 

Bldg 

1 

r-~-->(--
'I' Bldg.2 I 
I 

I OUTSIDE 
'I( 

I STORAGE 
I A 
"' I 
L>c- -x- -)CI " .... 

I 
·~ ' '~ 

" 
' 

ll 
'~ 

OUTSIDE 

~' STORAGE 
\It' 

B ,, 
( 

.. , .... 

' v .. , 

- - ~ • ;r ~.:: ·- "-':'""" ....... ~ - L_. •'t 

a> 
<l.l .... 

U5 
~ 
<l.l 
.c 
~ 
<l.l 
E 
0 
(/} 

NORT:-: ·. 
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CITY OF "\\OLNT-\IN \iiE\V STORAGE FAC~LITY PERMIT QUANTITY LIMIT 
(see back of sheet for mstructrons) 

FIRE PREVENTION BUREAU 
1000 V11la Street 
Mountatn View, CA 94041 (415) 966-6378 

I 
Offrcral Use Only 

~ __,___! --'---'----'---'----' 

I Busmess Name 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

C4J I {{6v tJf. 
Fac1llty Street Number Street Name 

I 5,5 €. L L- I .S 5Tfl-a:T 

DOT 
CLASS 

{5) 

ciy- 1.. 

!'2,'1- L 

Chem1cal Name/Trade Name 
(6) 

I ~(Cti~G tf-~1-t "A-; 
bs.: IZ-Tf!"l> rlA+·tt··uHJn .. G 1-l~u 1 DS 

1, 1 1 1,- TilLHt..c~IZ"riHHtlc. 2 -~t'~L ~-rciJf.. 

il'ttso &-ryt..~"'i•IJ~.·,... tfe:PTA,\ia MGrJ+t4-;.;cc..-
11e-rl+ift.EI\IC: ~i-'12-ID€ yE'J'J7'1HJE ~tv?e'tJe 
2-5 ~ t'IZ'-~cJ..i~,t.S.. ,J..i ~ ~ s.c,_..;r;,...J'T 

tu A-; n; Se:u/er.JTS 

A~~~ ~fLfZ.t;:f:Jt/e Luu ,e!;;. 
""t.Ft;;Z.U:. Act D N !1T2.1t. ;t{;t 0 /-t4i){Z.c,=u,·o/2.JC. ACt D 
PNe£PIIe2J'- ~tD 1ftt~c..J+Uill'- -1~,0 l'rt:.i!il'- Act() 

~.Z.re-b c~&J~·s#NC, Lt61UIOS 

litfvlletileAI ?f:'(ZC,;, oe N ,~c.. A'' o 

~e-re t:. Crr.tef.Z. /2c;4UL.A-rt!'l> J.-/ A-'ree 1/k.."S. 

CA,ZBcN j'E"~p.., DE 

At-(1'-{CNI'-'~ Jfttl>;e.cJitbiZ 

H'i t:>iZCCte-N 

?et.ANI$ 

ltf..t1'1CN•VJ..1 A.v0/21l:E 

~Dit..'.'..f fft(Di!..CX I oe 

I f.J PCr AfJ...le,orJ 
N t::-6, 1-k::U cJH 

I I N F(.y tJ lrf!.06(t:N 

[·~4 I O'f.<Jt.etJ • • 

Page of Pages 

~t-""l~t'm (1)[2] ~ 
Date 

C2ll ?)s-8S'" 
Storage Fac1lrty 

(3J I , .. A'. 

Quantity & Phys1cal State 
Gas Liquid Solid 

(Cu Ft) (Gal) (Lbs) 
(7) (8) (9) 

47 

Bo 

14-c 

/D G,o 

!5Jc 
/~'""""() 

""-Zca 

;loco 

/ls-p 
:J..C€)0 

/3-yo 

(I) 

~ 
m 
a: 
]?; 

(I) !:: 
"E en ~ 
~ ~ c 

(10) (11) (12' 

I 

,... I 

I 

I 

to-o . -
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INSTRUCTIONS 

( 1) When more than one page ts used for a storage factlity, enter the page number and total number of pages 

(2) DATE- Enter the date of the application 

(3} STORAGE FACILITY-A storage fac1hty" means an tndtvtdual bwld1ng. outstde storage area. and/or other outside structure that 1s used to 
store hazardous matenals When there 1s more than one storage factlity bemg used by a busmess at a smgle tocatton. enter a number(s} or 
letter(s) that ts used to tdenttfy each bu1ld1ng or area bemg reported NOTE Use a separate form for reporttng each butldtng or storage area 
A s1mple ltne draw1ng of the facthty on 8}f'x11" stze paper showmg the bwldmg(s) and outs1de storage area(s) w1th thetr asstgned 
des1gnanon number or tet1er should be subm1tted to help 1dent1fy where each storage factlity ts on the property 1n rei alton to other storage 
tacthttes Form HM-3 General Facthty Map, may be used for completmg th1s reQutrement If you are a tenant or corporate dtvtston and 
occupy only a portion of a butldmg, you must submtt a General Facthty Map showmg the port1on of the bu1ld1ng(s) you occupy 

(4) BUSINESS NAME- Enter busmess name and the street address for the spec1f1c 'facthty for wh1ch the application applies and do not use 
general mathng addresses A "facility· means a bu1ldmg or bwldmgs. appurtenant structures and surrounding land useo by a smgle bus1ness 
ent1ty at a smgle locanon or Stte 

(5) DOT CLASS- Enter the Department of Transportation (DOT} hazard class ustng the abbrevtatlons shown below and report the hazardous 
matenals stored us1ng the DOT hazard class m the same sequence as shown below 1 e .. the ftrst DOT class that may be reported would be 
BLST" (Blasting Agent) followed by· CL" (Combusttble LIQUid). and so on These same abbreviations are shown agatn 1n the same order on 

the Fac1hty Perm1t Fee Worksheet. Form HM-3 NOTE After all the entnes for the DOT class have been made. draw a ltne across the page 
before startmg the next DOT class as listed above Use as many additional pages of thts form as necessary to complete the report for eacn 
storage fac1l1ty 

DOT HAZARD CLASSES AND ABBREVIATIONS 

Blasnng Agent BLST Flammable Solid FS Oxtdtzer- LtQUid OXY-L 
Combustible L1qurd CL I rntant- LIQUid IRR·L Oxtdlzer-Sohd OXY-S 
Corrostve LIQUtd CORR·L lrrttant- Sol1d lAR-S Potson A-Gas POIS·G 
Corros1ve Sol1d CORR-S Nonflammable Gas NFG POlson A-LiQUid POIS·L 
Ettologtcal Agent ETI Orgamc Peroxtde-LtQUtd PEROX-L Po1son 6-LtQUid POIS·L 
Explostves A EXPA Organ1c Peroxtde- Solid PEROX-S Po1son 8-Soltd POIS·S 
Explostves B EXPB Other Regulated · RADIOACTIVE ~ RAD 
Explosives C EXPC Matenals-LtQutd ORM·L CRYOGENS CRYO 
Flammable Gas FG Other Regulated 
Flammable LIQUtd FL Matenals-Solid ORM-S 

(6) CHEMICAL NAME1TRADE NAME- For each hazardous matenal (mcludes both non-waste and waste matenals) where the quant1ty stored 
IS Quantity Range No 1" (see chart below) 1 e .. less than 55 gallons for hqu1ds. 500 pounds for solids. or 200 cubtc feet (STP) for gases the 
exact chem1cal name for each chem1calts not requtred Summanze these tndlvtdual small ouant1ty chemtcals by the DOT class name and 
report as a smgle ltne w1th the DOT class name preceded by the word "Assorted:· Example Assorted Flammaole LtQUids · 

For each hazardous matenal (tncludes both non-waste and waste matenals) where the quanttty stored IS "Quantity Range Nos 2 through 5 
'e . greater than 55 gallons. 500 pounds. or 200 cubiC feet. provtde the chemtcal name. propnetary name. or chemtcal name of mator 
const1tuents for m1xtures: followed by a slash and then the applicable trade name. Example. tnchlorotnfluoroethane 1 Freon 113 

NOTE All rad1oact1ve. cryogemc and compressed gases must be reported even though they may not be hsted as a regulated hazardous 
matenal • 

All transformers and capac1tors w1th polychlonnated biphenyls contents over 7 ppm must be specifically reported ustng the DOT class 
abbrev1at1on ORM-L and the abbrevtatlon PCB for the chemtcal name 

(7-9) QUANTITY AND PHYSICAL STATE-Enter the max1mum ant1c1pated total quantity of hazardous matenal that 1s normally stored 1n the 
storage fac1hty for each chemtcal and/or DOT class when summanzmg small Items. us1ng Columns 7 8 and 9. dependmg upon the phys1cal 
state of the matenal Round off the quant1t1es to the nearest whole gallon. pound or cubic foot When the matenal 1s stored m a tank. the 
quantity reported shall be the capac1ty hm1t of the tank 

'10) TANK- MarK an X m the column tf the matenal is stored tn an aoove-ground or underground tank 

11) WASTE- MarK an X tn the column tf the matenal1s a waste 

:12) QUANTITY RANGE-Usmg the Quantity Range Numbers shown below enter the Quantity Range Number for the correspondmg quannty 
recorded 1n Columns 7. 8 and 9 for each chemical and/or DOT class when used to summanze small quantity 1tems The quanrtty ranges 
shown wtll be the perm1t quantity hm1t'' for the hazardous matenals that may be stored 1n the 'storage fac1hty · 

QUANTITY RANGE NUMBERS 

UNITS N0.1 N0.2 N0.3 N0.4 N0.5 

Cubtc Feet Less than or equal Greater than 200 Greater than 2.000 Greater than 10.000 Greater than 20 000 
to200 but less than or but less than or but less than or 

equal to 2.000 equal to 10.000 equal to 20,000 

Gallons Less than or equal Greater than 55 Greater than 550 Greater than 2.750 Greater than 5 500 
to 55 but less than or but less than or but less than or 

equal to 550 equal to 2.750 eQual to 5.500 

Pounds Less than or equal Greater than 500 Greater than 5,000 Greater than 25.000 Greater than 50.000 
toSOO but less than or but less than or but less than or 

equal to 5 000 equal to 25 000 equal to 50 000 

.., ... ~ ..... -
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FIRE PREVENTION BUREAU 
1000 Villa Street 
Mountatn View, CA 94041 (415) 966-6378 
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Off1c1al Use Only 

I Bus1ness Name 

(4J j GtCil/ CS:. INC!... -

I Fac11ity Street Number Street Name 

I 
I 

DOT 
CLASS 

(5) 

I C:Z.yo 

I 

Chem1cal Name/Trade Name 
(6) 
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STORAGE FACJLITY PERMIT QUANTITY LIMIT 
(see back of sheet for Instructions) 

Page of Pages 
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Storage t=ac1i1ty 
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(Cu Ft) (Gal) (Lbs) 
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INSTRUCTIONS 

(1) When more than one page IS used for a storage facility, enter the page number and total number of pages 

(2) DATE- Enter the date of the application 

(3) STORAGE FACILITY-A' storage fac11ity ·means an IndiVIdual bu1ldmg, outs1de storage area and/or other outs1de structure that IS used to 
store hazardous matenals When there IS more than one storage rac11ity bemg used by a busmess at a smgle location. enter a number(s) or 
letter(s) that 1s used to 1dent1fy each bu1ld1ng or area bemg reported NOTE Use a separate form for reporting each building or storage area 
A Simple line drawmg of the fac11ity on 8).'2"x11" s1ze paper showmg the bUTid1ng(s) and outs1de storage areals) w1th the1r ass1gned 
des1gnat1on number or letter should be submitted to help Identify where each storage facility IS on the property 1n relation to other storaga 
tacil1t1es Form HM-3. General Fac11ity Map, may be used for completing th1s reou1rement If you are a tenant or corporate diVISIOn and 
occupy only a port1on of a bu1ld1ng, you must subm1t a General Facility Map show1ng the port1on of the ouJid1ng(s) you occupy 

(4) BUSINESS NAME- Enter bus1ness name and the street address for the spec1f1c fac11ity for '.Vh1ch the appl1cat1on applies and do not use 
general ma11ing addresses A· facility' means a bUTid1ng or bUTidmgs. appurtenant structures and surrounding land used by a s1ngle busmess 
ennty at a s1ngle 1ocat1on or s1te 

(5) DOT CLASS- Enter the Department of Transportation (DOD hazard class usmg the abbrev1at1ons shown below and report the hazardous 
matenals stored usmg the DOT hazard class m the same sequence as shown below 1 e . the nrst DOT class that may be reported would be 
BLST" (Blasting Agent) followed by 'CL" (Combustible LIQUid), and so on These same abbrev1at1ons are shown aga1n m the same order on 

the Fac1l1ty Perm1t Fee Worksheet. Form HM-3 NOTE After all the entnes for the DOT class have been made. araw a line across the page 
before startmg the next DOT class as listed above Use as many add1t1onal pages of th1s form as necessary to complete the report for each 
storage fac11ity 

Blastmg Agent 
Comousnble L1qu1d 
Corros1ve L1qu1d 
Corros1ve Sol1d 
Et1olog1cal Agent 
Explos1ves A 
Explos1ves B 
Explos1ves C 
Flammaole Gas 
Flammable LIQUid 

DOT HAZARD CLASSES AND ABBREVIATIONS 

BLST 
CL 
CORA-L 
COR A-S 
ETI 
EXPA 
EXPB 
EXPC 
FG 
FL 

Flammable Solid 
lrntant- L1qu1d 
lrntant- Solid 
Nonflammable Gas 
Organ1c Perox1de- Llqu 1d 
Organic Perox1de-Solid 
Other Regulated · 

Matenals- L1qu1d 
Other Regulated 

Matenals- Solid 

FS 
IRR-L 
IRR-S 
NFG 
PEROX-L 
PEROX-S 

ORM-L 

ORM-S 

Ox1d1zer- Llau1d 
Ox1d1zer- Solid 
Po1son A-Gas 
POISOn A-LIQUid 
POISOn 8-LIQUid 
Po1son 8-Solid 
RADIOACTIVE 
CRYOGENS 

OXY-L 
OXY-S 
POIS-G 
POIS-L 
POIS-L 
PO IS-S 
RAD 
CRYO 

(6) CHEMICAL NAME/TRADE NAME- For each hazardous matenal (Includes both non-waste and waste matenals) where the quantity stored 
1s Quantity Range No 1" (see chart below) 1 e . less than 55 gallons for liqu1ds, 500 pounds for solids. or 200 cub1c feet (SIP) for gases the 
exact chem1cal name for each chem1cal is not requ1red Summanze these md1v1dual small quantity chem1cals by the DOT class name and 
report as a s1ngle line w1th the DOT class name preceded by the wora 'Assorted" Example·' Assorted Flammable L1qu1ds 

For each hazardous matenal (mcludes both non-waste and waste matenals) where the quantity stored IS "Quantity Range Nos 2 through 5 
1 e . greater than 55 gallons, 500 pounds. or 200 cubiC feet. prov1de the chem1cal name. propnetary name. or chem1cal name of ma1or 
constituents for m1xtures. followed by a slash and then the applicable trade name Example tnchlorotnfluoroethane/ Freon 113 

NOTE All raa1oact1ve. cryogen~c and compressed gases must be reported even though they may not be l1sted as a regulated hazardous 
matenal 

All transformers and capac1tors w1th polychlonnated biphenyls contents over 7 ppm must be spec1f1cally reported us1ng the DOT class 
abbrev1at1on ORM-L and the abbrev1at1on PCB for the chem1cal name 

(7-9) QUANTITY AND PHYSICAL STATE- Enter the max1mum ant1c1pated total quantity of hazardous matenal that 1s normally stored 1n the 
storage facility for eacn chem1cal and/or DOT class when summanzmg small1tems. us1ng Columns 7 a and 9 depending upon the phys1ca1 
state of the matenal Round off the quant1t1es to the nearest whole gallon. pound or cub1c foot When the matenal 1s stored 1n a tank the 
quant1ty reported shall be the capacity lim1t of the tank 

''OJ TANK- Mark an X 1n the column 1f the matenal1s stored 1n an above-ground or underground tank 

( 11) WASTE- Mark an X 1n the column 1f the matenal1s a waste 

(12) QUANTITY RANGE-Usmg the Cuant1ty Range Numbers 3hown below enter the Quannty Range Number for the correspona1rg cuanr·w 
recorded 1n Columns 7. 8 and 9 for eacn chem1cal and/or DOT class when usea to summanze small auant1ty 1tems The auannty ranges 
shown w1ll be the 'permit quant1ty lim1t" for the hazardous matenals that may be stored 1n the storage facil1ty 

QUANTITY RANGE NUMBERS 

UNITS N0.1 N0.2 N0.3 N0.4 NO 5 

Cu01c Feet Less than or equal Greater than 200 Greater than 2 000 Greater tf'lan 10 COO Greater rr.an 20 OCO 
to 200 but less than or but less than or but less than or 

equal to 2.000 equal to 10.000 equal to 20 000 

Gallons Less than or equal Greater than 55 Greater than 550 Greater than 2.750 Greater than 5.500 
to 55 but less than or but less than or but less than or 

equal to550 equal to 2.750 equal to 5.500 

Pounds Less than or equal Greater than 500 Greater than 5.000 Greater than 25.000 ·• Greater than 50.000 ' 
to500 but less than or but less than or but less than or 

equal to 5,000 equal to 25 COO equal to 50.000 

.. ' ~-
.: 
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Facil1ry Street Number 

DOT 
CLASS 

(3) 

31astmg Agent 

Comoust1ble LIQUid 

Corros1ve LIQUid 

Corros1ve Sol1d 

Et1olog1c Agent 

Explosives A 

Exolos1ves B 

::xo1os1ves C 

Flammable Gas 

Flammable LIQUid 

Flammable Solid 

lrmant- liQUid 

irntant-Sohd 

Nonflammable Gas 

:;~-;an1c Perox1de- LIQUid 

Organ1c Perox1de- Solid 

Oti'er Reg_ Mats- LIQUid 

Otner Reg Mats-Sohd 

Cx1C1zer- LIQUid 

Ox101Zar- Sol1d 

Po1son A-Gas 

Po1scn A- LIQUid 

?o1son B- LiQUid 

oo1son 8-Solid 

?..lOICACTIVE 

:·:;voGE\1 

Street Name 

Aggregate Quantity 
(Cu Ft) (Gal) (Lbs) 

(4) 

I 

I 

~..4. ' 
' J 

! 

f 
;It, s~ : 

I 13 ~ 

i 
I 

9otJ o I I 
I I 

I 

!40 I 

~~ 

. 
. 

.)(t,jcoo 

~ : .... ~ ... ~: 
,. -- : Fl Total Fee Due. 

I 
I 

' 

... $ 

5o I 
25 

(25 

2s 
.. 

150 

100 

75 

25 

25 

25 

25 

25 

25 

150 

150 

FACILITY PERMIT FEE WORKSHEET 
(see back of sheet for mstruct1onsJ 

Date 

c21 I t.lr.-4~.- ~--s. ;]J'C 
' I 

Quantity Range and Fees 
2 3 4 5 

(5] 

75 I 100 150 200 

50 75 100 125 

100 125 150 200 

100 125 150 200 ! 

* .. * .. 
200 200 200 200 

150 200 200 200 

100 150 200 200 ! 

100 {1~ 150 200 ! 
I 

{SQ· 75 100 125 

50 100 150 200 

50 75 100 125 

50 75 100 125 

50 ~ 100 125 

200 i 200 200 2oo I 
2oo I 200 200 200 I 

DOT Class 
Abbrev1at1ons 

(6] 

BLST I 
I 

CL . ·I 
' CORR-L ' 

CORR-S I 
I 

ETI i 
EXPA ! 
EXPB I 

EXPC 

FG 

FL 

FS 

IRR-L 

IRR-S ' 

NFG 

0 Ei=ICX-L 

PEROX-3 

100 - (1"50i' 175 200 200 ORM-l 

100 I 150 175 200 200 ORM-S 

{r25} 50 1 100 150 200 OXY-L - I 
"'0! I 25 ~ I 100 150 200 OXY-S 

50 100 150 200 250 POIS-G 

50 100 150 200 250 POIS-L 

50 100 150 200 250 POIS-L 

50 100 150 200 250 PO IS-S I 
' 

.. ... " " .. RAD ! 
25 50 75 100 l{2o0: CRYO I 

5lJ + ~00 + ~ +_o_+ ~co =!t {,Q . 
,-

I 
I 

"Contact Fire_ ~vention Bureau for additional reporting reQuirements and fees. 
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INSTRUCTIONS 

(1 J BUSINESS NAME- Enter oustness name ana street address for the spectflc fac!ltty for whtch the app1tca!lon applies and do not use general 
matlmg addresses A tactuty ·means a bu1ld1ng or cu1ld:ngs appurtenant structures and surrounding land used by a sangle bus1ness entity at a 
s1ngle locat1on or s1te 

(2) DATE- Enter the date of the apphcanon 

(3) DOT CLASS- Department of Transportatton hazard class 

(4] AGGREGATE QUANTITY-For the facthty w1th more than one storage factllty 1 e. more than one bu1ld1ng(s) or outs1de storage area(s) 
used for hazardous matenal storage. the aggregate ouant1ty IS the total ouant1ty from all the storage racil111es per each DOT Hazard Class1f1ca
t1on Place the aggregate ouant1ty for each DOT Hazard Class1ftcat1on shown tn Column (3) 

(5) QUANTITY RANGE AND FEES-C1rcle the corresponding fee for each of the aggregate ouan!ltv(s) reported 1n Column (4) by usmg rhe 
followmg Quantity ranges 

QUANTITY RANGE NUMBERS 

UNITS N0.1 N0.2 N0.3 N0.4 N0.5 

CubiC reet Less than or eoual Greater than 200 Greater than 2,000 Greater than 10.000 Greater than 20.000 
to200 but less than or but less than or but less than or 

eoual to 2,000 equal to 10.000 equal to 20.000 

Gallons Less thar. or equal Greater than 55 Greater than 550 Greater than 2.750 Greater than 5 500 
to 55 but less than or but less tban or but less than or 

equal to 550 equal to 2.750 eoual to 5.500 

Pounds Less than or equal Greater thJin 500 Greater than 5.000 Greater than 25.000 Greater than 50.000 
to500 but less than or but less than or but less than or 

equal to 5,000 equal to 25.000 equal to 50.000 

(6) DOT CLASS ABBREVIATION- Department of Transportation hazard class abbrev1at1ons 

(7) TOTAL FEE DUE- Ftrst determme the subtotals by addmg the f1gures m each of the five Quantity Range and Fee columns. then add the 
subtotal figures and enter the total fee due Have your check or money order maae out to the "Ctty of Mountam V1ew and attach to th1s 
worksheet Do not make payment by cash 

.. ~ ~ ~ - "< "',w ... .r ~ 
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CITY OF MOUNT.t\IN VIEW 

FIRE PREVENTION BUREAU 
1000 Villa Street 
Mountain View, CA 94041 (415) 966~6378 

Bus1ness Name 

I (
1) I {,F£r,; !..'5. I tJQ... 

Fac1hty Street Address 

HMMP QUESTIONNAIRE 
(see back of sheet for mstruct1ons) 

~1::rtCI\.. 

Busmess Phone Number 

C2J I c 4-15J tjt,o- 1120 

(3) I 51'5 e/...l-t5 s:r2IZT l--/ouAJr4!1J /Jw eA riloi./3 
1---------?--'--~----------
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II 

I HM::l·S 

Check each box that applies to the above facility. 

SEPARATION OF MATERIALS 

L1Qu1ds and sohds (check one only) 

iS all matenals are compatible 

0 some matenals are non compatible 

2 LIQUids/solids separat1on mamta1ned by: 

0 non combustible part1t1ons/walls 

0 f1xed distance (surface tens1on) 

Jl safety cabmets 

0 ra1sed berm/dike 

0 secondary containment tank 

3. Gases and cryogens: 

}I cylinders are separated by DOT hazard class 

0 cylinders are separated by a hazard class system 
other than DOT 

0 Poason A (DOT class) gases are separated from all 
other gases 

0 cytmders are not separated 

4. Gas/cryogen separation maintamed by: 

~ non combustible partitions/walls 

0 fixed d1stance (mimmum 20 feet) 

0 gas cabmets 

EMERGENCY EQUIPMENT (presently mstalled) 

l!'J. emergency power supply for mechamcal ventilation 
system 

0 emergency power supply for mechanical monitonng 
deVICes .. . __ '_,.·. -~~ _ . -.\! • 1 ., •• 

Ill. MONITORING PROGRAM (above ground storage) 

1. Accomplished by: 

Iii v1sual mspection 

0 mechamcalmspection 

0 v1sual and mechanical 

2. Frequency: 

0 contmuous 

j!l. dallY 

0 weekly 

0 monthly 

0 sem1-annually 

I'V. MONITORING PROGRAM (ynderground storage tanks) 

1. Accomplished by: N j A-
D ground water momtonng wellfs) 

0 vapor (vadose) mon1tormg well(s) 

0 secondary containment w1th a momtonng systef"'l 

0 other leak detection method(s) 

0 none 

2. Frequency: 

0 continuous 

0 dally 

0 weekly 

0 monthly 

0 semi-annually 
. ' .. ., ' .. 
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Instructions 

Thts form ts to be como1eted on a facti tty" basts A facti tty means a butldtng or butldtngs. 
appurtenant struc::ures. and surround:ng land area used by a stngle bustness enttty at a stngle 
locatton or stte 

The form questtons tn Sect1on I thru Ill cover only :terns relat1ng to the above ground storage 
of hazaraous marenals. Questions relatmg to underground storage tanks are reported in 
Sectton IV and the permtt application form provtded by the State of California The term 
·unaerground storage rank" tncludes any contamer(s) whtch IS used for the storage of 
hazardous suostances and wntch ts substantiaily or totally beneath the surface of the ground 
Storage :s aeftnea as rhe contatnment handling, or treatment of hazardous substances 

(both waste ana non waste). Btrher on a temporary or !ong term bas1s. "Substantially" means 
that at least 50% of the surface area of the rank that can be tn contact wtth the stored 
hazardous substance ts below the ground surface. 

Please check the box for each statement whtch appltes to the factilty 

·-· ~&- ., - ":. -· ·~ ........ - ,~ . 

-f- '·' 
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CITY OF MOUNTAIN VIEW 

F1RE PREVENTION BUREAU 
1000 Villa Street 
Mountain View, CA 94041 (415) 966-6378 

11101 

I 
I 
I 

Busmess Name 

c1 )1~.-...-.:6"=:::._;_~::..::!.~:!..:.;·" )~u:..:::::. __ · ..:.!.'J-='~::___-----------~ 
Fac1lity Street Address 

HMMP QUESTIONNAIRE 
(see back of sheet for 1nstruct1ons) 

~~~ 

Bus1ness Phone Number 

(2) I ( ~ S ) ·~o - /; z u 

/ 

Check each box that applies to the above facality. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

SEPARATION OF MATERIALS 

LIQUids and solids (check one only) 

.£'l all materaals are compatable 

0 some materaals are non compatable 

2. LIQUids/solids separataon maantaaned by: 

0 non combustible partataons/walls 

0 fixed dastance (surface tensaon) 

G!i safety cabinets 

0 raased berm/dike 

0 secondary contaanment tank 

3. Gases and cryogens: 

t:a- cylinders are separated by DOT hazard class 

0 cylinders are separated by a hazard class system 
other than DOT 

EJ Po1son A (DOT class) gases are separated from all 
other gases 

0 cylinders are not separated 

4. Gas/cryogen separation maantained by: 

~ non combustible partitions/walls 

0 fixed distance (minimum 20 feet) 

0 gas cabinets 

II. EMERGENCY EQUIPMENT (presently installed) 

Ill. MONITORING PROGRAM (above ground storage) 

1. Accomplished by: 

ta vasualanspectaon 

0 mechanacalanspectaon 

0 vasual and mechanacal 

2. FreQuency: 

0 contanuous 

~ daaly 

0 weekly 

0 monthly 

0 sema-annua!Jy 

IV. MONITORING PROGRAM (unda'rground storage tanks; 

1. Accomplished by: N /A 
0 ground water monatorang well(s) 

0 vapor (vadose) monatorang well(s) 

0 secondar'J contaanment wath a momtonng syster 

0 other leak detectaon method(s) 

0 none 

2. FreQuency: 

0 continuous 

0 daily 

0 weekly 

0 monthly . . . . .. 
..... .;..,;. ._ ~- :;~ . --· ;& ,:-.:--:~-:·~ ii '· 

0 . ually --;.~~·~"- -~·:. -~ ., .-- ~ ·,•::f~,sema-ann .~ ..... ,_ ·~\i..-~ ... :;:-....::;- __ ~~;,.- ... _ .'..:.k ... ~ .. 

- ·- ·- ~- ~:· .:;· ;:{:~~-::£~-;.:-:.,~: ... ~~~-~;2::f:J: 
·r ~~ ,-'" ~~ ... - .... ;. • 
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CITY Of 1\t\OCNT.-\lN VIEvV 
FIRE PREVENTION BUREAU 
1000 V1lla Street 

HAZARDOUS MATERIAL MANAGEMENT PLAN 
(see back of sheet for 1nstruct1ons) 

Mountam View. CA 94041 (415) 966-6378 

Offtcral Use Only 

I GEl __ 1 - I_ _L. __ L _Lj 
Busmess Name Bustness Phone Number 

(2)j ("/15) 9&o- / ,-zo 
Factltty Street Address 

;..-lf}t/J'v r;: ; I'} /;c...; .'].J c; L.!.t') t..- ::: ,. 1(3) ,-...,... .... ,, . .:::._ .::::--:::--:-
i~ ___ ? __ ,~_J __ ~ __ ·/V __ ,_-___ ~ __ -__ ~_~ __________________________ ~~~~~~--------~----~-------

Matlmg Address 'city State Z1oCode 

I (4) I 5 1'5 £t,t.,;5. • '--':~ (/ A/7)!J-,-tJ l/;t:;-1....; a 7 t.i.o t ... ::; 

I (5) Persons Resoonstble For· 

Name Phone Number 

I 
I 

APPLICATION 1
~~/~----~/--------------~ 

. v~ t!.,(.., l-·u 11 !E. 

BUSINESS 

PROPERTY 
.>? I 

/:?fJN,i... ')~ #t-1 'it'Jfl.:C.U 

I 
(6) Persons Resoonsrble For Respondmg In An Emergency After Normal Work Hours 

I I 

·~r-----.-,i-~-G:---:fo-::--l--1.-!V_-~-G..--I----.-~'-'-.~-.. ,-J-r;--,==t-_-z-_
0

_· 1!-.'i'-_-/.-z--.---.~ J 

1~'-----------~ 
I 
I (7) Busmess Act1v1ty (check applicable box) 

!l R & D 0 Manufactunng 

I 
0 Processmg 

0 Medical 

jil Offices/Ciencal 

o Testing 

Home Phone Number 

I ( Lj I '5) .:; 'i- & -:; -5' ~ 
tfc J 1 ?Jr.e, - Ill tf 

I < .;L,·?) 7J2- _, ?~ ~ I 

I ( 

Work Phone Number 

0 Repatr/Masntenance 

0 Retail 

0 Other _______ _ 

I '8' I declare under penalty of perJury, the foregomg mtormatton 1s true and correct.. 

I ~~~:-:·$~~--- '-::! ~~~--- ~~·~ ': 

-r-~L-.-Oa=--te---

I HM-3 
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CITY Of r'.t\OCNT.r-\IN VIEW 
FIRE PREVENTION BUREAU 
1000 Villa Street 
Mountain View, CA 94041 (415) 966~6378 

Busmess Name 

Factlity Street Number Street Name 

IProvtde a stmple ltne drawmg below followmg the example shown on the back ofthts form 

I 
I 

I 
I 
I 

• 

--------- ----------------
!{i::t.:,~ 
---~~-

~ -·-· 
-----, --- ~~-- -- ~-

----tj--rl~-+.'-~lt--t-/ --11"---t/E---+1--+1---1-I--1-1 ---
... _ 1-·1. 

GENERAL FACILITY MAP 
(see back ot sheet for example) 

~o-t~ 

Date 

',1-fr.U~ t '-J 

If\] 
/0/ 

\ 

-.. .. :__- "'~ ..... : ,__ -·. 
- ,i", . . - :.·· -·""r-:·· ·~ ...... ·. . . . - ;;;. :;,.. ~- - ·-· 

... :.. !-; !..-:,· ~J 



CIT'{ OF i\\OL:NT.-\IN VIE\tV 

I 
STORAGE FACJLlTY PERMIT QUANTITY LIMIT 

(see back of sheet for mstructtons) 
FIRE PREVENTION BUREAU 
1000 Villa Street 

I Offictal Use Only 

Mountam View. CA 94041 (415) 966-6378 

I ~ -..~-t -..~...__._--~.---J...___. 

I 
I 
I 
I 
I 

Bustness Name 

(4) i '-,;;:• Jr.l( <"""' ,_ 

Facthty Street Number 

DOT 
CLASS 

(5) 

r ..... _ ' r1 ss:.:~L~::; 

,... - -

Street Name 

Chemtcal Name/Trade Name 
(6) 

- ' L:t:J;;, -;s 

Ac...::--,tJC.. 
If Ef.fhM.JC/.. 

I 
I 

::-- ~ , : ;;;..;:."""'~·1'£'-:·-r-u:c.s. ;,; i::E: ;:fc'.JE ~.~;::..;7 

I 
I 
I 
I 
II 

! 

I 

rr., L ../-11-

I HM·3 

?.~s.; P-:i:c. }-(;.: .D .~ .. !:>~~:~~;il;C.. ri-?1 D 
fl '!!: :..u: .-t.r.IZ I(.. A &rl ;;::: 

f/y!::£::4r:l'- ~'ltlc::i 

~~~~!) Cr:-eL ~a,.;t,;.r!'.!) 
C)i..:.CtJ ---cr~c.-rt..J:Z.;:£ 

111-f'l o11J1 L)'i i-1'/ ViZ.o'l( 1 ce 

v 1rt..o C,erJ J2;Ft..:wl2. !>I! 

tJP.~c ~ -r!rt.A-FL-ou2.J i>e 

lr!2.'rotJ 
- -lie' 'M - .. - -- . r- •· .... ~.-:. . 

,.,.,_.UIJ~ I -. ~- l: .•• '·~....-..; ,c • _-. ·' - ,.._ 

Page of Pages 

(1)w IT 
Date 

(2) I q - :c. . J ~ 
Storage Factllty 

C3l I ·). " 

Ql 
Ol 
c 
ro 
a: 
~ 

Quantity & Phystcal State Ill c 
~ "iii ~ Gas LtQutd Sohd 

(Cu Ft) (Gal1 (Lbsl ;: ~ c 
(7) (8) (9) (10) (11) f12' 

5o 

;<.. I 

I 
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I Offictal Use Only 

CITY OF 1\\0CNl":-\IN VIE\tV 
FIRE PREVENTION BUREAU 
1000 Villa Street 
Mountam View. CA 94041 (415) 966-6378 

STORAGE FACILITY PERMIT QUANTITY LIMr 
(see back of sheet for 1nstruct1ons) 

Page of Pages 

kvt~'on. (1)u;J ~ 
Date 

I ~__._1 __.____.____..___.____. 
(2) 1 ¥- ,, -~ s 

Storage Fac1hty 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 

Bustness Name 
(3) lA 7JHw ~ 

(4)! ;;,:;::-.) ')(" ',!) _-
~---~-=-~·~-----~--------------------------~ 

Facthty Street Number Street Name 

Quantity & Phys1cal State 
Gas LIQUid Sohd DOT 

CLASS 
(5) 

Chem1cal Name/Trade Name (Cu Ft) (Gal) (Lbs) 
(6) (7) (8) (9) 

~·) ,i2.,..&,f3 ~-· I• 
!"'rll-~- ~ I 

r j-::,_; ').-~~c:,.·,\1' o2. oco 

'"l•t I -
. 

")( /' -·J 
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: ,- ... \) ,. -; ;!..:; '-' s Cc ;;e / 
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Off1c1al Use Only 

CITY OF 1\t\OL:NTAIN VIEW 
FIRE PREVENTION BUREAU 
1000 Villa Street 
Mountam View, CA 94041 (415) 966-6378 

8usmess Name I (1) I (_]~,\) :;!:. '.it.!. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
! 
I 

I 

i 
I 
; 

' I 

I 

l 

Facllrty Street Number 

DOT 
CLASS 

(3) 

81astmg Agent 

Combustible LIQuid 

Corrosrve LIQUid 

Corrosrve Solid 

Etrolog1c Agent 

Explosives A 

Explosives 8 

Explos1ves C 

Flammable Gas 

Flammable LrQurd 

Flammable Solid 

I rrrtant- LrQUJd 

lrrrtant- Solid 

Nonflammable Gas 

·Jrt;;anrc Peroxrde- LIQuid 

Organrc Peroxrde-Solid 

Other Reg Mats- L!Qurd 

Other Reg. Mats- Solid 

Ox1arzer- LrQurd 

Oxrarzer- Solid 

Parson A- Gas 

Person A- L!Qurd 

Person 8-LIQUid 

Do1son 8-Solid 

RADIOACTIVE 

CRYOGEN 

Street Name 

Aggregate Quantity 
(Cu Ft) (Gal) (Lbs) 

(4) 

t?.J.- I 

;.-t';Q 

!13 

I 

Cjoco 

I 

?o 

~y 

-

~4--ooo 

. __ :,d7) Total Fee Due: 

50 

25 
/ 

I 25 

25 

* 

150 

100 

75 

25 

25 

25 

25 

25 

25 

150 

I 150 
,/" 

( 100 ~· -
100 

/' 25_,.. 

I 25 

50 

50 

50 

50 

* 

25 

FAC:LJTY PERMIT FEE WORKSHEE'i 
(see back of sheet for mstruct1ons) 

Date 

Quantity Range and Fees 
2 3 4 5 

(5) 

75 100 150 200 

DOT Class 
Abbreviations 

(6) 

8LST 
I 
I 

50 75 100 125 CL 
. ' 

I 

i 100 125 150 200 
' 

CORA-L 

100 125 150 200 
I 

COR A-S ' 

ETI 
I 

* * * * I 

200 200 200 200 EXPA I 

150 200 200 200 EXP8 

100 150 200 200 I EXPC 

100 ~5...-- 150 200 I FG ' 

1, 50 75 100 125 FL I 

50 100 150 200 FS 

50 ·75 100 125 IRR-L 

5o I 75 100 125 lAR-S 

-·--50 :' 75. 100 125 NFG 
I 

200 200 200 200 PERC X-L 

2oo I 200 200 200 PEROX-S 

15o I 175 200 I 200 ORM-L 

15o I 175 200 200 ORM-S 

50 100 150 200 OXY-L 

50 100 150 200 OXY-S 

100 150 200 250 POIS-G 

100 150 200 250 POIS-L 

100 150 200 250 POIS-L 

100 150 200 250 PO IS-S 

* * * * RAD 

50 75 100 (2oO CRYO 
' 

I - ·~ -, L - -

•eont:lct Fire Prevention Bureau for addrtional reportrng !l!Quirements and fees. 
... _. 
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Fire Prevention 
(415) 966-6343 

February 24, 1988 

Mr. Ralph Itanin 
Jenus, Inc. 
515 Ellis Street 
Mountain View, CA 94043 

CITY OF MOUNTAIN VIEW 

1000 Villa Street 
P. 0. Box 7540 
Mountain View, CA 94039 

515 ELLIS STREET, JENUS, INC.--FIRE SAFETY INSPECTION 

Dear Mr. Itanin: 

An inspection relative to fire and life safety was made of 
subject occupancy by this Bureau. The following items shall 
receive satisfactory compliance in order to achieve a reasonable 
degree of fire and life safety: 

YELLOW ROOM (H-6) 

1. The addition of a nonpermitted prefab enclosure has created 
exiting problems and sprinkler obstructions in this room and 
shall therefore be removed [UFC 12.103(a)]. 

2. The hazardous gases shall be housed in "approved" gas cabi
nets. The present cabinets do not meet code [UFC 51.107(c)]. 

3. All gas and product-conveying piping shall be generically 
labeled as to the products they convey at 20' intervals or 
wherever necessary for easy identification [UFC 51.106 2, 
UBC 911 3]. 

4. Electrical extension cords and multi-plug adaptors shall not 
be used in lieu of permanent wiring [UFC 85.106]. 

5. The venting material for the CDV shall be approved for 
conveying pyrophoric and flammable gases in accordance with 
Uniform Mechanical Code ll07b. The present flex aluminum 
duct does not meet this criteria. 

6. Remove the dead bolt from-the rear exterior door [UFC 12.102 
and UBC 3304c]. 

7. -The fire doors leading into the corridor shall be provided 
with self-closures [UFC 12.104e and UBC 3320]. 

~ _.... . ; 

--· :~~;~ ~·-~ :/·-1::.:._:?;:· 
~..,. ~.:.t$:t~;.~,it\,::.T~ 

• !"__, 1. d;!dJ~.-; -.;"'~ ~ !t'i 
• :")~~!~ .. ~~:: ~~r?f 

-- .. ?: 
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.I ·' ~ •v...> ~ - "" '-• 
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Mr. Ralph Itanin 
February 24, 1988 
Page 2 

8. Access to the rear exterior exit door shall be clear and 
unobstructed at all times. I suggest placing permanent, 
highly visible access route markings on the floor (i.e., 
hetching) a minimum of 3' in width [UFC 12.103a]. 

EQUIPMENT (BETWEEN YELLOW ROOM AND RD) 

9. Permanently label all sprinkler valves [NFPA 13]. 

10. Maintain the sprinkler valve in the open position with a 
chain and breakaway lock [NFPA 13]. 

SERVICE CORRIDOR 

11. Provide a label for the fire hose cabinet [NFPA 13]. 

12. Remove the waste receptacles, ashtrays and locker storage 
from the service corridor. This is a protected area and 
shall not be used for other purposes which may increase the 
risk of fire. 

PROCESS LAB 

13. Provide "approved" gas cabinets for the hazardous gases (see 
Item 2). 

14. Conspicuously label all gas and product-conveying piping (see 
Item 3). 

15. Provide sprinkler protection underneath the "customer" test 
machine [NFPA 13]. 

16. Provide sprinkler protection in the hoods of all the acid 
benches. Sprinkler heads shall be protected against 
corrosion [UFC 51.106d]. 

17. The heated acid baths shall be provided with low liquid 
levels and high temperature safety controls. The wiring 
presently leading to the temperature controls shall be 
installed in rigid conduit [UFC 85.104]. 

18. The depressed area housing the hotplate (the acid hood) shall 
be lined with noncombustible material to prevent pyrolyzation 
of the plastic _bench. 

19. The plastic exhaust duct conveying flammables shall be 
replaced with a noncombustible (metal) duct in accordance 
with the Uniform Mechanical Code. 

~-. - - -

.. ' 
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Mr. Ralph Itanin 
February 24, 1988 
Page 3 

APPLICATIONS 

20. The exit door leading from Applications shall be provided 
with free-opening door hardware (i.e., single motion 
unlatching) [UBC 3304c]. 

21. Conspicuously label all gas and product-conveying piping 
(including vacuum). (See Item 3.) 

22. Conspicuously label all acid baths with generic names 
[ UFC 51.106 2} . 

23. The second exit from this room is obstructed by a plastic 
curtain enclosure. This curtain shall be relocated so that 
the exit is clearly visible and accessible. Additionally, 
provide sprinkler protection inside the enclosure 
[UFC 12.103a and NFPA 13}. 

24. Remove the storage located in the exit corridor leaving from 
the second exit [UFC 12.104]. 

25. The aforementioned exit door shall be provided with an 
approved self-closing device [UBC 3320]. 

26. Conspicuously label the piping leading to the furnace (see 
Item 3). 

27. Provide a plan thqt details the chemical exhaust systems. 
Include type of duct material, size of duct and indicate the 
product being conveyed through the systems (i.e. acid, 
solvent, etc.). It appears that a portion of the flammable 
exhaust system is Fiberglas which is not acceptable 
(UMC Chapter 11]. 

OUTSIDE STORAGE AND PROCESSING 

28. Conspicuously label all product-conveying piping (see 
Item 3). 

29. Provide excess flow control devices for the NF3 
[UFC 51.105eJ. 

30. All hazardous gases shall be stored in approved storage 
cabinets conforming to UPC Sl.l07a, b, cl, 2, 3, 4. This 
includes, but is not limited to, gas detection with automatic 
shutdown capabilities. 

31. The acid and flammable cabinets appear to be in a state of 
ccrrcsion. They shall be inspected for leaks and all 
material that is not in use anymore shall be removed [MVMC 
Chapter 24, Section 24.9c]. 

~~.:: -
_,' ·~.:..,. ... 
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Mr. Ralph Itanin 
February 24, 1988 
Page 4 

32. All compressed gas cylinders not in use shall have their 
valve caps in place [CAC Title 8 4650f]. 

33. The acid neutralization system was installed without benefit 
of permit. Submit a complete set of construction plans to 
the Building Inspection Division for approval {MVMC 
Chapter 24, Section 24.33]. 

A reinspection will be made in approximately one month to deter
mine compliance. If you have any questions, please call us at 
(415) 966-6343. 

Sincerely, 

~~ 
Mona Keegan 
Deputy Fire Marshal 

MK/FIR 
ll2-2-24F 

cc: BO 

••• :t ,. • -
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FIRE DEPARTMENT 
HAZARDOUS MATERIALS DIVISION 
(415) 966-6378 

November 4, 1987 

Mr. Ralph Itanin 
GENUS INC. 
515 Ellis street 
Mountain View, CA 94043 

Dear Mr. Itanin: 

CITY OF MOUNTAIN VIEW 

1000 VILLA STREET 
MOUNTAIN VIEW, CA 94041 

On November .t, 1987, a x:·e-inspection was conducted at your facility 
to determine compliance with the Hazardous Materials Storage 
Ordinance (Chapter 24, MVMC) and the Health and Safety Code. 

All items listed in our previous correspondence of August 31, 1987 
appear to have been completed except the following: 

1) Spill containment kit/control equipment will be in place, 
located near enough for easy access. 

2) 

3) 

Storage area needs some sort of secondary containment, i.e. a 
berm, to prevent any release inside storage from spreading to 
the outside. 

Label all processing tanks with chemical name and hazard class. 

Please notify this office in writing when these items have been 
completed. If you have any questions, feel free to call me at (415) 
966-6378. 

Sincere}-y~ r:--:; /. 
~w -tJ,UNtf;' 

Chris Steck 
Hazardous Materials Specialist 

- . ' 
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November 17, 1983 

City of l~ountain View 
231 N. ~.Jhisman Road 
Mountain View. CA 94043 

Dear Sirs, 

Genus designs and manufactures capital equipment used to process semiconductor 
wafers. 

Genus requires an Applications Lab which is used to demonstrate its products 
in an environment that duplicates the customer'~ usage area. 

This Applications Lab will have from one to three pieces of Genus equipment 
installed and operational at all times. The Lab is operated on the dayshift 
and will utilize one to two technicians to perform customer evaluation tests. 
The probability of having more than four persons in the Lab at one time is 
low..... --~ .- .· - . . -- . -·· ... .. . 

"''~' -.. ...... - - t .. ·- ~ • ~~ ... !' -- ;:: ... ! ~: t ... : •1. ... , ·~ - j 

~~~ The attached list-of chemicals and gases-represents the materials-used within _--
- the Lab. These materials are stored, transported and used within the latest 

r . . -~::·:: 1 :::u ::t::::; ca 1 s used ; n our 1 aboratO~; ~::; s ~~~;' 1 o~. ; .e: r~~g; ;g - ·_ : -:0- • 
~~ .:;;: ~·~·c:- from a low of 1 gal/month to a possible high o_f _TO-gaTs/month·:·-::·-~-.:~,_--· -·~·'=::·;:.~~~.;~~..:1: 

I 
I 
I· 
II· 
1--

All exhaust gases from this Laboratory are funnelled through ·a commercial 
scrubber mounted on the roof. All equipment is monitored for maintenance 
requirements, and employees are instructed in the safety aspects of the 
equipment and materials being used within the Lab. 

?At~ 1 · • Leh r 
Vice-Pre~ident Engine~r~ng 

WLL/mr 

Attachment~ List of chemicals and·gases -
t-··· __ ., ....... ··~"".,,-. ·l-·.; ..... ~.---;. .... Mater:j a 1 . Safety Data Sheets . -~ :--- · :.,.;:f::J.r·'~:!.~ -"' 
~~-~~- ~_:. __ . ~;:~:--~~~[_-;·-~:_;~:;Fi::~~-~-r..{.:~-:-.. :·:: _-: ~ ~~--~ ~--~ ::~:- -l>-~ : ~-~~: ~_;: 

·: ~ -
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GENUS, INC. 

LIST OF CHEMICALS AND GASES USED IN APPLICATIONS LAB 

CHEMICALS 

GASES 

Nitric Acid 
Hydrogen Peroxide 
Phosphoric Acid 
Sulfuric Acid 
Hydrochloric Acid 
Hydrofluoric Acid 
Acetone 
Isopropl Alcohol 
1.1. 1. Trichloroethane 
Ammonium Fluoride 
Methanol Absolute 
Ammonium Hydroxide 
BOE 930 Etchant 

SiH 4 Silane 

NF 3 Nitrogen Trifl ouri de 

H2 Hydrogen 

N2 Nitrogen 

He Helium 

Ar Argon 

1 0 Ga 1 s. month 
12 Gals. month 
2 Gals. month 

12 Gals. month 
2 Gals. month 
6 Gals. month 
5 Gals. month 
6 Gals. month 

12 Gals. month 
10 Gals. month 
2 Gals. month 
1 Gal. month 
1 Gal. month 

WF 6 Tungsten Hexaflouride 

T,Cl 4 Titanium Tetrachloride 

11-17-83 
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Fire Prevention 
(415) 966-6343 

February 7, 1984 

Mr. Bill Lehner 
J enus II and III 
515 Ellis Street 
Mountain View, CA 94043 

CITY OF :'v\OlNT.-\IN VIE\V 

Ri!C:S:lVE:O 
r-~s t 1J i984 

GE:jUS INC. 

1000 Villa Street 
P. 0. Box 10 
Mountain View, CA 94042 

515 ELLIS STREET, •:?tENUS II AND ill INTERIOR ALTERATIONS 

Dear Mr. Lehner: 

As a result of our inspection on January 30, 1984 the following items shall be complied 
with: 

1. The flammable and corrosive chemical exhaust systems shall not share a 
common hood and duct. The systems shall be separate and independent of each 
other per the Uniform Mechanical Code. Additionally, ducting rna terial used 
for flammable vapor exhaust shall bear a flame-spread rating of 0 when tested 
in accordance with Uniform Building Code Standard 42-1. Metal or ferrous 
ducting is the only material available that meets this requirement. Flammable 
exhaust ducting shall also be protected by an approved automatic fire 
extinguishing system. I have enclosed those code sections for your information. 

2. The chemical exhaust hoods shall be appropriately labeled as to the nature of 
the chemicals used at it (i.e., ACIDS ONLY, FLAMMABLES ONLY). 

3. The 1982 improvements to the R and D lab will need to be finalized by the Fire 
and Building Departments. Our records do not reflect this final approval. 

4. It was noted that your chemical usage has exceeded the amounts initially 
proposed by your facility in April 1982. At that time your proposal was only for 
silane, hydrochloric acid, and hydrogen gas. Based on that information, the Fire 
Marshal and Building Official agreed to dassify your occupancy as a B-2 with 
some additional Fire Code requirements for the hazardous materials. It may be 
necessary now to reclassify the building. In order to do this, you must submit 
within 30 days a standard form Hazardous Materials ManageJ'Tlent ?Ian and 
Hazardous Materials Inventory Statement pursuant to the Hazardous Materials 
Storage Ordinance (a copy may be obtained from the City derk's Office, 

r.-' "!, • 
"tf•"'"),t-1.,...' 

.t _--i~ '•t: 
... i,": ..;~. 
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Mr. Bill Lehner 
February 7, 1984 
Page2 

.540 Castro Street). A determination on the proper occupancy classification •Yill 
be made at that time. 

If you have any questions please call us at 966-6343. 

Sincerely, 

fL{ffiAA- j . ~ 
Mona J. Keegan 
Deputy ?ire ~arshal 

MJK/LFJ 
ll2-2-7L 

Enclosures 

cc: BIS 
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GFNUS 

Apri 1 10, 1984 

Mona Keegan 
Deputy Fire Marshall 
100 Villa Street 
Mt. View, Ca 94041 

Dear Ms. Keegan, 

The following is an inventory of hazardous materials, both gas and liquid, that 
resides at the Genus 515 Ellis Street facility; 

Oxygen 2. 

I ~ -; .. ~·.Nitrogen. _"'·. - · 4-
. · ·He 1 iu:n · · · · 6 

Non-flammable Gas 
Non-flammable- Gas· 
Non-flammable Gas 
Non-flammable Gas .- .:.: . -Argon _ , ._ . 2 

. · : . Silane :-: · · : -_. 2 
_-··t.: · ~: :~::Hydo~gen ·- ; :. - ·. · · · :~ ·:. 4- · -· 

UN1072 
UN1066 
UN1046 
UN1066 
UN2203 
UN1049 

. _ .. Flammable- Gas. ·: · _ 
·Flammable Gas· 

... , -··.-:··S%-S1lane/HeJ1um · :·:· . ~ ; :... ... -:.-~ ... ~ . - -- . . .. . . -· · · F-lammable. lias -· 

J,_, :-: · ~- ~i:z :~~~· :~r~c •21 con_ta i ned in st~e 1 cylinders having a dot ~P~~ if i cat; on number 

.... . - -

, ... ·-: ~~e3~~~6g~;-~-~~:=-!ia~e~- ar~ __ in_ste~l _cyl_inders h~v-ing _a ~~t- spec:~icatio~ ~u~b~r 3~10~5' 
- .. - ··=-~ ·. ~~ -- -.- :.. '.,· ,. .: ___ . *~ --- -· - •• -: __ • ... :::... ~ ._ .... 

- -. ·-- Tetraflouromethane ---_ ·· · 2.: -- · .. ··~ UN1982. ~- -.- ~ · ·Non-flammable ... · 

.:1 ~-~:.· ·. ~~~~~~~u~e!~~~~~ri~-~ -.. . : :~:~--~~ :~:~:0:-.-; • •• :·~~i~g§ · --. ·. · -_ > ;·. :::~ ~:·.- :. ~ · ~~~=~i:::~ i~: ·_ ·-~-;~.: ·-.: 
- .. -)'{itrogen ·Trif-.1 ourtde -. (i:~ ·, ·:··--:_;·- ._ .. ' UN24ST- · ·- :-r_ .: - :·~ ·--. - . - Non-fTammab 1 e --.:: ·-

1. · Tungsten Hexaflouride UN2196 -· Corrosive · 
Titanium Tetrachloride UN1838 Corrisive 
Triisobutylaluminum UN2845 Spontaneously Combustibl~ 
Triethyl Aluminum UN1102 Spontaneously Ccmbustible 

I The following are the liquid chemicals contained in gallon bottles. 

I · Sulfric Acid ·· - - · · . 8 Ga 1. . Ammonium flouride· . · 4- Gal. 
- --~'N-itric Acid··'' .. ~--~~:-: .. ::~---~-·: 8 Gal.· Ammonium Hydroxide 4 Gal. 

.' .... ·.,··'=.""Hydrogen peroxide- ~.::1 _::;:i:-~J2. __ Gal .. ..:···~:·.~-- T.r.ichlorethane _ -.. · .. -.·,··.8-Gal ... :... · --. ~::..z.<>:--
·::1·.:. _-:::-:--} Phosphoric:Actd:,-~:·:;:· :~·~:-= =:· ~; G~ r:. ·: - . --' I so prop ly A lcoho 1 .. -.. · .. - 4 GaT ... --~: __ ;-· -~ :.-.:.- .:- · 

,~:--.::.:-: Hydroch·Torlc Ac1d ::·_·_.: · ··4-Gal. ··· Methanol Absolute 4- Gal. : ··~_-.- ~--
. . · .: Hydrof 1 auric- ActcL. -· - - -4- Ga 1 • · Acetone · 4 Ga 1. .. - : . · 

. . ' 

I Cant • d •••• : .. ·. 

I 
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Page 2 
J. Bogan 

In addition we have stored in a cabinet on the pad small lab quantities of the 
following materials; 

Aluminum Chloride AnHy.-bottle 250 grams - 1 
Potassium Ferricyanide bottle 500 grams - 1 
Titanium Tetra chloride 99% bottle 2.19 Ka - 4 
TiC14 stainless steel cylinaer 300 cc - 1~ 
Molybdenum Hexafluoride steel cylinder £42 grams - 1 

If any additional information would heip you pleasa call me. 

S · . ere ly, 

)~~C>V'-' 
JCtc!< Bogan 
5acilities & Safety Manager 

JB/gp 
cc: B. Lehner 

R. Dennison 

.. ~· 
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CITY OF i"\OCNTAIN VIE\V 

fire Department 
Telephone· (415) 966-6365 

March 23, 1984 

Mr. J.F. Bogan 
515 Ell is Street 
Mountain Vie\:1, CA 94043 

SUBJECT: GENUS - 515 ELLIS STREET MOUNTAIN VIEW 

Dear Mr. Bogan: 

1000 Vd Ia Street 
,\1\ountam View. CA 94041 

On March 23, 1984 the Fire Department issued final inpsection approval for the current 
interior alteration work v1ith the understanding that the following conditions will be 
complied with: 

1. By March 27, 1984 11:00 a.m. remove all hazardous materials in excess of those 
types and amounts that were initially proposed in 1982. The maximum amounts 
were limited to table 9-A (USC) with the only exceptions being Silane and 
hydrogen chlorine gas. 

2. By April 10, 1984 submit a Hazardous Materials Inventory Statement. The purpose 
of this statement is to: 

a. Determine proper occupancy classification. 
b. Comply with the Hazardous Materials Storage Permit Ordinance. 

3. By April 10, 1984 comply with our letter dated February 7, 1984 and our R&D plancheck 
letter dated April 28, 1982 by Hugh Holden. 

A reinspection will be conducted in March 27, 1984 at 11:00 a.m. to determine compliance 
with item #1 above. 

If you have any questions, please call us at 966-6343. 

Sincerely, 

/}1[\""- (J!.J!f!~. 
Mona Keegan 
Deputy Fire Marshal 

MK/sf 

·.1·- .. ..., 
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(415) 966-6343 

April 24, 1984 

Mr. Jack Bogan 
Genus 
515 Ellis Street 
Mountain View, CA 94043 

CIT\. OF .\\Ol~T-\I~ VIE\\. 

P. 0. Box 10 
Mountain View, CA 94042 

HAZARDOUS MATERIALS USAGE--515 ELLIS STREET, MOUNTAIN VIEW 

Dear Mr. Bogan: 

R&D LAB 

As a result of our inspection and after reviewing the Hazardous Materials 
Inventory Statement, it appears that your chemical inventory has exceeded the 
initial proposal for the R&D Lab in 1982. It also appears that the exiting 
and the one-hour occupancy separation for this area is nonconforming. 

The chemical exhaust systems also do not appear to conform to code, as you 
indicated that there is no separation between the flammables and corrosives. 
Additionally, flammable exhaust ducts shall only be constructed of metal. 

APPLICATIONS LAB 

It was noted that silane and hydrogen gas are being plumbed into this area and 
terminated at several use points. Additionally, the gas lines are running 
above the T-bar ceiling without benefit of a chase. This chemical usage 
information was not submitted at plan check and consequently, the lab was 
checked as a B-2 (no occupancy, separation, etc.). The exiting may also be 
deficient. 

The chemical exhaust systems were found to be nonconforming and shall be 
corrected as per my letter dated February 7, l98u. 

PHOTORESIST ROOM 

The room in which the photoresist LS used also has hazardous gases plumbed 
into it and would also qualify as {in "B Area." 
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M:r. Jac!t Bogan 
April 24, 1984 
Page 2 

I will be scheduling a fire/safety inspection for May and will be accompanied 
by the Building Inspection Division. If you have any questions, please call 
us at (415) 966-6343. 

Sincerely, 

[\A..A~ ~. ~ 
Mona J. Keegan 
Deputy Fire Marshal 

MJK/LFJ 
112-4-231 

cc: BIS 
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Fire Prevention 
(415) 966-6343 

July 3, 1984 

Mr. Jack Bogan 
515 Ellis Street 
Mountain View, CA 94043 

CITY. OF .\\OL:\ T-\11\ \"IE\\. 

1000 Villa Street 
P. o. Box 10 
Mountain Vie~'l, CA. 94042 

FIRE SAFETY INSPECTION--515 ELLIS STREET, MOUNTAIN VIEW, 
CALIFORNIA; JENUS 

Dear Mr. Bogan: 

An inspection relative to fire and life safetv was made of sub
ject occupancy by this Bureau. The following-item(s) shall 
receive satisfactory compliance in order to achieve a reasonable 
degree of fire and life safety: 

Your facility has expanded the types and amounts of hazardous 
materials above and beyond your initial submittal in 1982. As a 
result, your occupancy is no longer classified as a B-2 in the 
areas of hazardous material usage and storage. 

This leaves two alternatives: 

A. Remove all those hazardous materials that are in excess of 
the 1982 proposal. 

B. Bring your building into compliance with the requirements for 
a H-1 occupancy (see paragraph preceding Item 40 ) • 

The following conditions shall be complied with regardless of 
Alternatives A or B. 

R&D LAB 

1. All gas p1p1ng, whether highly toxic or not, shall be 
labeled generically at 20' intervals. 

2. All highly toxic compressed gas cylinders, whether in use 
or storage, shall be contained in approved gas cabinets 
that are internally sprinklered, monitored for the type of 
gas present (gas detection), and be interlocked to shut off 
the flew of gas upon activation of an ala~~. 
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Mr. Jac!< Bogan 
July 3, 1984 
Page 2 

3. Provide excess flow valves for all highly toxic pressurized 
gas piping systems. 

4. Provide a secondary power supply for all highly toxic ven
tilation systems and work stations (chemical exhaust 
sys~ems and fabricated equipment using hazardous ~aterials 
within the piece of equipment: example: reactors). 

s. The remote gas piping shutoff valve shall ~e readily 
identified. 

6. The acid exhaust hood system shall be conspicuously labeled 
wit~ generic names. 

7. 

8. 

9. 

10. 

11. 

12. 

a. Provide low-liquid, high-temperat~re safety controls for 
the heated sinks. 

b. Provide sprinkler protection in the exhaust duct spaced 
10' on center, at the top of all verticals and at the 
duct intake unless the duct ~aterial is listed other
wise. 

c. Remove all hazardous materials that are stored under the 
bench and store' in approved acid cabinets. 

The solvent exhaust hood system shall be cons~icuously 
labeled with generic names. 

a. The exhaust duct shall be metal and shall be sprinklered 
as specified in Item ~b. 

b. Remove all hazardous materials stored under the bench 
and store in approved flammable liquid cabinets. 

Provide oer~anent protection around or encompassing the gas 
lines at~floor lev~l. 

The multi-outlet electrical boxes shall be provided with 
safety fuses. 

Hazardous materials gas piping shall be welded t~roughout 
except for fittings immediately adjacent to equipment. 

Store the diisobutylaluminum in the explosion-pr~of refrig
erator when not in immediate use. 

Provide a second legal exit for the R&D lab. 
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Mr. Jack Bogan 
July 3, 1984 
Page 3 

13. Provide a NFPA 704M placard on the wall adjacent to the 
door to this room. The placard shall not be obstructed 
when the doors are open. 

CEASE NO. 1 

14. Label the gas piping every 20' with generic names. 

15. Highly toxic compressed gas cylinders shall be stored as 
prescribed in Item 2. 

16. Replace the missing ceiling tiles. 

YELLOW ROOM 

17. 

18. 

19. 

20. 

21. 

Provide protection around or encom9assing the gas piping on 
the floor. 

Provide a second legal exit for this room. 

Provide a noncombustible ncatch bucket" for the photoresist 
spinner. 

a. The exhaust material shall be metal throughout (pres
ently plastic flex). 

Conspicuously label the acid exhaust hood. 

Store all hazardous materials not in immediate use in 
approved cabinets. 

APPLICATIONS LAB 

22. Provide a second legal exit for this room. 

23. Separate the solvent and acid ~xhaust ducting into t~o 
systems as per the Uniform Mechanical Code. 

a. Internally sprinkler the solvent exhaust duct as pre
scribed in Item No. 7. 

b. Internally sprinkler the acid exhaust as prescri~ed in 
Item 6 unless otherwise listed. 

CHASE NO. 2 

24. Label gas piping every 20' with generic names. 

25. Highly toxic compressed gas cylinders shall be stored as 
prescri~ed in Item 2. 
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Mr. Jack Bogan 
July 3, 1984 
Page 4 

OUTSIDE CHEMICAL STORAGE AREA 

26. Adequately secure all compressed gas cylinders, whether 
empty or full. Replace valve protection caps when not in 
use. 

27. Separate the compressed gas storage by DOT hazard class 
(i.e., flammable, non-flammable, poisonous, corrosive). 
Oxidizers may be stored with corrosives. Provide a 20' 
physical separation between classes or a noncombustible 
partition extending 18" above/front/rear. Poisons shall oe 
stored in approved gas cabinets as presc:ibed in Item 
No. 2. 

28. Conspicuously label the different storage areas with DOT 
placards. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

ROOF 

The acid cabinet shall be relabeled to address the hazard 
class of the material stored in it (i.e. chromium 
trioxide, MOF6, N2 trioxide). This cabinet is not intended 
for storage of strong oxidizers, flammables and perchloric 
acid. 

Remove the oxygen cylinders from t~e acid cabinets. 

Remove the toxic and corrosive waste receptacles from the 
solvent containment area. 

Label the DI water tank. 

Label all hazardous material drain and supply lines leading 
to the neutralization system. 

Provide secondarv containment oursuant to the Hazardous 
Materials Storage Permit Or~inance for t~e sodium hydroxide 
drums. 

Provide documentation that the holes that were cut t~rouqh 
the 6" concrete tilt-up wall will not impair the structur3l 
load-bearing capacity. 

36. Conspicuously label the exhaust ventilation controls. 

37. Label all gas lines leading to the scrubber. 

38. Label on/off switches for the scrubber. 
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!vir. Jack Bogan 
July 3, 1984 
Page 5 

39. When your facility makes changes to the scrubber, I recom
mend that consideration be given to the AC intake vent in 
this vicinity. It may be advantageous to separate these 
two pieces of equipment in the event of a hazardous 
materials leak. Please notify this department to obtain a 
permit prior to any changes. 

The following conditions shall be complied with if you choose 
Alternative B. Note: The following conditions are the guide
lines thac we have accepte~ in lieu of H-1 requirements. 

40. The sprinkler system shall be upgraded as required to 
provide a sprinkler demand of Ordinary Group III over a 
3, 000 square foot design area. · 

41. The area surrounding the R&D lab, applications lab and 
yellow room shall be separated from the remainder of the 
building (B-2 areas) by a complete one-hour occupancy 
separation. This separation includes doors, windows and 
any duct pene.trations through the envelope. {The existing 
doors do not meet one-hour requirements.) 

42. These rooms shall be capable of providinq one cubic foot 
per square foot exhaust ventilation. A manual control 
switch shall be provided for the system and shall oe 
located in a conspicuous location outside of these areas. 

43. Any additions or deletions of the type or amount of hazard
ous macerials shall be in accordance with the Hazardous 
Materials Storage Permit Ordinance. 

A reinspection will be made in approximately one month to 
decermine compliance. If you have any questions, please call us 
at (415) 966-6343. 

Sincerely, 

I(\,, ~ 1/., 'I 

I' \ \, L '\4: "- '-J ~a.:..t "...--~ 'I I \ 

\-

Mona J. Keegan 
Deputy Fire Marshal 

MJK/get, 248 
112-7-JL 

cc: BIS 



I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

-·Fire Prevention 
( 415} 966-6343 

.............. ,~ ............. "•. 
, \• tl tf 'I I \ l ,, 

1000 Villa Street 
P.O. Box 7540 

... ... ...- .. , ,.. 
\ • I r ''' . ·- .... 

Mountain View, CA 94039 

August 27, 1984 

Mr. Jack Bogan 
515 Ellis Street 
Mountain View, CA 94043 

FIRE SAFETY REINSPECTION--515 ELLIS STREET, MOUNTAIN VIEW, 
CALIFORNIA--GENUS 

Dear Mr. Bogan: 

compl.lea w1tn: 

R & D LAB 

1. To resolve the issue of connecting the gas cabinets and 
equipment to the scrubber system, I offer the following 
response. The Code presently requires that mechanical ven
tilation be provided to adequately remove leaking gas and 
shall discharge to a point where the gas mav not endanger 
any person, domestic animal or wildlife (i.e., provisions 
for adequate vent height and/or gas treatment scrubbers may 
be necessary) • This would apply to both normal and acci
dental discharge of the gases. 

:. P~~Vi~= = ==~~~~a•z ~0w~• =~~~ly =~· all ~i~~ ~~Ai~ vent!!: 
tion systems and work stations (chemical exhaust systems and 
fabricated equipment using hazardous materials within the 
piece of equipment, example, reactors). 

3. I have discussed your concerns about sprinklers in the duct 
with our Hazardous Materials Specialist and other jurisdic
tions. The consensus was that the benefit derived from duct 
sprinklers outweights the potential for an accidental 
sprinkler discharge (statistics show a 1 in 16 million 
chance). Moreover, it is our opinion that should a fira 
occur in the hood or duct, a person in the immediate area 
will evacuate before the h~~d discharges. The other alter
native would be to replace your existing ducts with 
•approved" duct material that is listed for installation 
without sprinklers. 

As an additional safety precaution fer your ~mployees, you 
may want to include in your emergency management plan 

- ,.- < c • 
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Mr. Jack Bogan 
August 27, 1984 
~--- ""' -'--...,.._ -

4 0 

procedures to be followed in the event of a duct sprinkler 
discharge. 

Should your facility use water-reactive chemicals, then the 
requirement may be rescinded at the discretion of the Fire 
Marshal. 

All highl·~pressed 
storage, ~~6e contained 
are internally sprinklered, 
present (gas detection) and 
flow of gas upon activation 

gas cylinders, whether in use or 
in approved gas cabinets that 
monitored for the type of gas 
be interlocked to shut off the 
of an alarm. 

The remote gas piping shut-off valves shall be readily 
identified. 

fi· _ ~h; ~r:~n ~'(~allst h<;>od and duct svstem shall he r.ons!Jir.nnu!=.:1y 
~ .1.ct0~.1.ea WJ. t:.ll g~ner 1c name::;. 

a. Provide low-liquid, high-temperature safety controls for 
the heated sinks. N•- ~ ~. 

I n VJJ.: .#. Provide sprinkler protection in the exhaust duct space 
~' \~ ' 10' on center, at the top of all verticals and at the . ! t ~..,., , .. ...;!,-\ I ~~ ~ duct intake unless the duct material is listed otherwise. 

~JJ. ~ 'j'· Remove all hazardous mat Or ials that are stored under the 
~ ~bench and store in approved acid cabinets unless they are I in immediate use. . 

I 
I 
I 
I 

The solvent exhaust hood and duct system shall be conspicu
=::=l:" 1.::.!:.:.!~:'! ~;! t!':. ;en;:r ic names. 

~ ..... --
a. The exhaust duct shall be metal and shall be •~ 

as specified in Item 6. ~~~ ~ ~ 
I 
~ Remove all hazardous material stored under the bench and 

store in approved flammable liquid cabinets unless they 
are in immediate use. 

8. Provide permanent protection around or encompassing the gas 
lines at floor level. ~ ~ ~ 

~~ Prov!je a second legal exit for the R & D Lab. 

I CHASE NO. 1 

I 
I 
I 

~0-y 
Highly toxic compressed gases shall be stored as prescribed 
in Item 4. 
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Hr. Jack Bogan 
August 27, 1984 
"""-:--~ ""' - _..,_ -

I ~ - YELLOW ROOM 

~~1. Provide protection around or encompassing the gas piping on 
·-;~!'·- . the floor. ~ ~ ~""" ~), 

I ? \ '4 
~Provide a second legal exit for this room. 

I 1]. Provide a noncombustible "catch bucket" for the photoresist 
~/spinner. 

/ -

I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 

a. The exhaust duct material shall be metal throughout 
1 (presently plastic flex) • 

1~ Conspicuously label the acid exhaust hood. ... 
~ _Store all hazardous materials not in immediate use in 
,..,/'/ aoproved cabinets. . !_; '"'"'-;-'".o -?""A c:,-6 1. ;.__. ~ .v- _, f(._..,._,., '-""' 1./-._1/~/--

= APPLICATIONS LAB -
Provide a second legal exit for this room. ~-

~ 17. Separate the solvent and acid exhaust ducting into two sys-

~ 
.n ;;ms/as per the Uniform Mechanical Code. a,...,_ __ 

,_.....-<'a. Internally sprinkler the,solvent exhaust duct as pre-
~ scribed in Item 7. 

d~~- Internally sprinkler the acid exhaust duct as prescribed 
~ in Item 6 unless otherwise listed. 

18. 

"T" '"I .. -. -
~ c;..~ 

Highly toxic compre~ed 
presc=ibed in Item 4. 

I --L ~ 
~~ 6-... \. !.-l:""-1 .......,. -
gas cylinders shall be~tored as 

OUTSIDE CHEMICAL S~ORAGE AREA 

Adequately secure all compressed gas cylinders whether empty 
or full. Replace valve protection caps when not in use. 

Separate the compressed gas storage by DOT hazard class 
(i.e., flammable, nonflammable, poisonous, corrosive). 
Oxidizers may be stored·with corrosives. ~~ovide a 20' 
physical separation between classes or a noncombustible 
partition extending 18" above/front/rear. Poison shall be 
stored in approved gas cabinets as prescribed in Item 4. 

Conspicuously label the different storage areas with DOT 
placards. 
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Mr. Jack Bogan 
August 27, 1984 
Paoe .: 

-~L~--'The acid cabinet shall be relabeled to address the hazard r;/ class of the materials stored in it (i.e., chromium tri-
/ oxide, MOF6, N2 trioxide). This cabinet is not intended for 

storage of strong oxidizers, flammables and perchloric acid. 

~~/ Label the DI water tank. 
I/' 

/ 2.4. /Label all hazardous material drain and supply lines leading 
(~/ to the neutralization svstem. ~ 
,~;I,. __.. -
1;/ . 

~25. Prpvide secondary containment pursuant to the Hazardous 
t1 , /M"ater ials Permit Storage Ordinance for the sodium hydroxide lr;p-· dr :1ms. 

/ROOF 

2o. 

27. 

28. 

Conspicuously label the exnaus~ ven~ila~1on con~rols. 

Label all gas lines leading to the scrubber.~~ 
Label on/off switches for the scrubber. ~~ ----

29. When your facility makes changes to the scrubber, I recom
mend that consideration be given to the AC intake vent in 
this vicinity. It may be adyantageous to separate these two 
pieces of equipment in the event of a hazardous materials 
leak. Please notify this department to obtain a permit 
prior to any changes. 

MISCELLANEOUS 

30. 

31. 

32. 

33. 

The sprinkler system shall be upgraded as required to pro
vide a sprinkler demand of ordinary group III over a 3,000 
square foot design area. 

The area surrounding the R & D Lab, Applications Lab and 
Yellow Room shall be seoarated from the remainder of the 
building (B-2 areas) by-~~te one-~our occuoancv seoar
ation. This separation includes doors, windows and any duct 
penetrations through the envelope. (The existing doors do 
not meet one-hour requirements.) 

These rooms shall be capable of p~oviding one cubic foot per 
square foot exhaust ventilation. A manual control switch 
shall be provided for this system and shall be located in a 
conspicuous location outside of these areas. 

Any additions or deletions to the type or amount of hazar
dous materials shall be in accordance with the Hazardous 

-1., / 
I 

I 
i\/.c 

9 
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Mr. Jack Bogan 
August 27, 1984 
:? a.:Ie :3 

Materials Storage Permit Ordinance. Please submit a the 
material safety data sheet for the boron tricloride. 

A reinspection will be made in approximately one month to deter
mine compliance. If you have any questions, please call us at 
(415) 966-6343. 

Sincerely, 

l'~j,~ 
Mona J. Keegan 
Deputy Fire Marshal 

MJK/SMA 
112-8-23L 

cc: Bl!:i 
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Feoruary 13, 1985 

Mr. Joe Solenski 
Genus 
515 Ellis St:eet 
Mountai~ View, Crt 9~043 

CIT'{ OF .\\OL~T-\1\ VIE\\' 

Mountain View, CA 94041 

GENUS lNG. 

FIRE SAFETY REI!'lSPECTIOU--515 EL:OIS STREET, MOUNTA:::N V:!:EW, 
C.\LIFORNIA--GZ~JUS 

Dear Mr. Solenski: 

During my reinspect:on of February 7, 1985, I noted that the new 
exits, new burn box/scrubber and alterations to the flam
mable/corrosives exhaust systems have been installed without 
benefit of permits. Needless to say, this approach often leads 
to bigger and costlier problems as well as requiring time on 
everyone's part to resolve. In the future, please secure all 
proper permits prior to doing building alterations, mecha~ical 
system alterations, etc. 

The following items remain to be corrected: 

~,.v• fJ l. Submit as-built plans depicting the layout of the new acid' f::;!:;:;. 
I ("'/ t fi J •• J- and solvent exhaust svstems in the applications lab.· Also- "--1 

" AU li tUJ. include in.ror:nat.lon on the t7pe of motors, fans, type and tc ~-

i ~~ .iir.L<.; size of duct material (manufacturer 1 s listing for polyest:er ~.t.,.....d 
~u~7 wv reinforced resin) and indicate the method of installation for~.~~ 

, ......,c the solvent duct roof "enetration (clearance space between uiJ.'-"""' . 
·"0.r.-v ~.J- -~w~.,;..duct and combustible roof members). _____.-o 

~\- r 1-w{· 2 • 

I 
I 
I 
I 
I 
I 

3. 

4. 

Submit as-built plans for the new burn box installation 
depicting layout of all new ducting, motors, fans and any 
addition to the electrical system (if applicable). Describe 
location on roof, control switches, and how it interfaces 
with the emergency generator. Also submit the manufacturer's 
specifications on this equipment. 

Submit as-built plans on the emergency generator. Depict 
manufacturer's specifications on the unit as well as capacity 
and duration of running time. - --· _/ 

Submit as-built plans for the solvent and acid exhaust 
systems in the R&D lab as desc=~bed in :tern 1. Also show 
location of sprinkler heads. 

. ·-
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Mr. Joe Solens~d 
Febru~ry 13, 1985 
Page 2 

The aforementioned olans shall first be submitted to the Building 
Inspec~ion Division: 444 Castro St=eet, Mountain View, California 
94041. 

5. The installa~ion of the two new exits and in particular, 
their location, will need to be resolved with the Building 
Inspection Di7ision and this Department. 

R&D LAB 

6. All highly toxic compressed gas c_ylinders, whether in use or· 
storage, shall be contained in approved gas cabinets that ara 
i~ter~ally spr!nklered, monit8r~d for the ty9e of gas present 
{gas detaction) and be interlocked to shut off the flow of 
gas upon activation of the alarm. 

7. Submit the manufacturer's specifications on the heated bath 
located at the acid benches. i 

8. Remove all hazardous materials that are stored under the 
bench and place in approved acid cabinets unless they are in 
immediate use. 

9. Remove all flammable liquids stored under the solvent bench 
and placa in approved flammable liquid cabinets unless they 
are in immediate use. 

10. Provide a second -legal exit for the R&D lab. 

CHASE NO. 1 

11. Highl~ toxic compressed guses sha~l be stored as prescribed 
in Item No. 6. 

12. Provi~ infor:nation on the new gas :::"!etecticn system. 

YEL:.OW ROOl-i 

13. Provide protection around or encompassing the gas piping on 
the floor. 

14. Provide a second legal exit for this room. 

15. Conspicuously-label the acid exhaust hood. 

16. Store all hazardous materials not in immediate use in 
approved cabinets. 

:.;-.. 
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Mr. Joe So1enski 
February 13, 1985 
Page 3 

APPLICATIONS LAB 

17. Provide a second legal exit for this room. 

CH.l\SE ~m. 2 

13. Highly toxic compressed gases shall be stored as prescribed 
in Ite!ll 6. 

O:JTSIDE CHE!>1IC:\L STORAGE AREA 

19. Adequately secure all compressed _gas cylinders whethe~ empty 
or fu:l. Replace valve protection caps when not in use. 

20. Separate the compressed gas st~rage by DO'!' hazard class 
(i.e., flammable, ?Oisonous, corrosive). OxiBizers :nay be 
stored with corrosives. Provide a 20' physical separation 
between classes or a noncombustible partition extending 18" 
above/front/rear. Poisons shall be stored in approved gas 
cabinets as prescribed in Item 6. 

1\ l 
C 'I ·• 

~
'vWWA-' 

' ' .. ...,, ' ' 
~ ;~~·' 

----
21. Conspicuously label the different storage areas wi~h DOT 

placards. 

22. During this inspection I could not gain access to the acid or 
solvent cabinets. These will need to be inspected during my 
next inspection. 

RCCF 

23. Conspicuously label the exhaust ventilation controls. 

24. Label all gas lines leading to the scrubbers. 

25. Label on/off switches for the scrubbers. 

MISCELLANEOUS I ~\ ~fc.\ ~ 
26. The sprinker system shall be upgraded a r~qui~ed to provide 

a sprinkler de~and of ordinary Group II over a 3,000 square 
feat design area. Submit as-built plans for the sprinkler 
system so this determination can be made. 

27. The area surrounding the· R&D lab, applications lab, and 
yellow room shall be separated from the remainder of the 
building (B-2 areas) by a complete one-hour occupancy 
separation. This separation includes doors, windows and any 
duct penetrations thr~ugh the envelope. (The existing doers 
do not meet one-hour requirements.) 

'I 



I 
I 
I 
I 
I 
I 
I. 

I 
I 
I 
.I 
I 
I 
I 
I 
I 
I 
I 
I 

Mr. Joe Solenski 
February 13, 1935 
Page 4 

'/ 
~e ~forementioned rooms shall be capable of providing one 

cubic foot per square foot exhaust ventilation. A manual 
control switch shall be provided for this system and shall be 
located in a conspicuous location outside of these areas. 
Provide information on these air-handling systems. 

29. Any alterations or deletions to the type or amount of 
hazardous materials shall be in accordance with the Hazardous 
~atarials Storage Permit Ordinance. Submit the ~aterial 
safety data sheet for the boron trichloride. 

A reinspection will be ~ade in approxi~ately three wee~s to 
deter~ine compliance. If you have any questions, please call us 
at ( 415) 966- <53 43. 

Sincerely, 

f\.,1'\ ~~I i "\{"Ill ~ I I Lu rUJ\... ,J i~~'"\·''-'--....-
u 

Mona J. Keegan 
Deputy Fire Marshal 

MJK/5r-1A 
112-2-llL 

~Mr. Bill Lehner 

Building Inspection Division 
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CITY OF MOUNTAIN VIEW 

Fire Prevention 
(415) 966-6343 

May 29, 1985 

Mr. William Lehner 
Genus 
515 Ellis Street 
Mountain View, CA 94043 

. . . --··- '·-·-

1000 Villa Street 
Mountain View, CA 94041 

515 ELLIS STREET--GENUS--FIRE CODE COMPLIANCE 

Dear Bill: 

Thank you for the information you submitted pursuant to our 
letter dated February 13, 1985. I will address your responses 
indi'lidually. 

TEMPORARY STORAGE OF WF6 

Your responses to our requirements are correct. I would also 
like to suggest that 'lisual daily monitoring of the storage be 
conducted as an added safety precaution. 

Please refer to Fire Department letter dated February 13, 1985 
and your response letter dated May 2, 1985. 

ITEM NO. 1 (APPLICATION LAB SPRINKLER PIPING PLAN FOR CHEMICAL 
EXHAUST SYSTEM) ~ -----.--- ---- ·-Acid E::Utallst: Sprink--ler head loeaffons inrduct are acceptable.d;_/,{jJ 
Ad~·one head at each hood location.~-

/ _,. -- - - ._ _) 
Solvent Exhaust: Due to the size of the duct, sprink~ers areno't ~:-:::::....:.;;-·· 
require_?~--Uess than w· in diameter). Add one head·· at the hood 

_p.nd Qrre at the r;oo-f"Penetration. Also,_.tne in:OOrmation given 
f~ the blower~xhaust m~r does not,fndicate model type (i.e., 
~xplosionproof or nonexplosionproof). Please clarify. 

ITEM NO. 2 

Am I correct in as9e-rtainin::r that the burnJ:wx or CDO ...-sJtstem is 
an integral part .. of the s.CTubber system?.·· Specifically, should a 
power outage oecur, wil:·I· the gases beTng processed in the CDO / 
continue t~-U1e scr~:Jbber with the ..orily out-of-service funct__ion 
being tha~ of the COO? If this rs the case· and with the-know
ledge v~ave <?~/~ater wash sCEU.bbers, }· would reco~ilend that the 

CA~to;:;:;~~-( rt'l+'~- ~ 1/ L 
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Mr. William Lehner 
May 29, 1985 
Page 2 

ITEM NO. 3 

I recommend that the generator run independent of a public util-
i t:7. ~C '-iC"*:" .,...-"\ ~ €. : - ,_. / 1 -· 
ITEM :-lO. 4 

The submi tt.~d piping .£1la.p does not~ fnclude this area; _,Addi- ./ 
tiona·lly, provide one.~ spri-nkler head a-t: eac!:y' acid- hood·"' and one· 
head- ~t the, SOl'T~nt hOOd 'and roof penetration. 0 

• ....- • 

,_. .tl' / 

ITEM NO. 5 

OK. Please arrange for another final inspection as there were 
pending i terns. l-...,ft)...:_--" v--
ITEM NO. 6 

I am in agreement that cabinets containing water-reactive 
materials should not be sprinklered. 

In regard to monitoring hazardous gases, I cannot require some-
thing that does not exist, so therefore this requirement will 

, ·L remain in temporary abeyance until such time as devices are 
~i~ available. However, the O£tgoing piping system shall be provided 
' )./~with excess flow control valves that will detect and shut down 

the flow of gas upon an excessive flow condition. Please arrange 

I an inspection with this department when the gas cabinets are 
completed. (' . t. !, V. _. I , t 11, \ J_ . .:.. 

\...vi.-1,).<..\'..• •• J 1 v...,~vt 1 11\.c :~""'\(;l.t.:\,.. ~ I ITEM NO. 7 ' ' 

~ Information suggests approval. In the event of future modifica
(;- tions or a change to a combustible vessel material, low liquid I level safet7 controls ~ill be required. 

I. 
I 
I 
I 
I 
.I 

ITEM NOS. 8 AND 9 

Does this mean I ~ill not see any more chemicals stored under the 
benches?????? A:_::; -

ITEM NOS. 10 AND 11--0K. 

ITEM NO. 12 

I was referring to the equipment located in Chase No. 1. 

ITEM SCS. 13 THROUGH 19--0K. 

f) .. 
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Mr. William Lehner 
May 29, 1985 
Page 3 

ITEM NO. 20--0K. (Poisons still need to be in cabinets.~ 
ITEM NOS. 21 AND 22--0K. 

ITEM NO. 23--0K. (I ·...,ill need to get on the roof during the next 
inspect1on.) 

ITEM NOS. 24 AND 25--0K. 

ITSM NO. 26 -
It appears that the sprinkler system was designed with pipe J 
schedule spacing as opposed to ~eing hydraulically calculated. ~ 
A review of the as-built plans indicates that the spacing and ~ 
location of the head fall within the scope of ordinary Group III 
pipe schedule. Available water at the street is 90 static 
53 residual with 9,200 GPM at 20 PSI. 

ITEM NO. 27--0K. 

IT:SM NO. 28 

Further discussion is needed on this subject. I made an error in ~ 
my letter in that Article 51 requires one cubic foot per minute y~·--
per square foot of floor area. At this point, I am not sure how v 
to interpret or equate cubic feet with square feet. 

ITEM NO. 29--0K. 

A reinspection will be made in approximately three weeks to 
determine compliance with the completed items. If you have any 
questions, please call us at (415) 966-6343. 

Sincerely, 

A 1 !j '. -~ 
If\ ( . \ • \. , 1 < ... ,n ~ ..-.._,__ 
~ I ·vl-11\,.,<; ,) • L _...\ 

._; 
Mona J. Keegan 
Deputy Fire Marshal 

MJK/SGJ 
112-5-28L2 
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Ftre Department 
Telephone (415) 966-6365 

July 21, 1986 

Mr. Bob Ramsey 
GENUS, INC. 
515 Ellis St. 
Mountain View, CA 94039 

CITY OF 1\t\OCNTAIN VIE\tV 

1000 Villa Street 
,\1\ountam V1e\v. C\ 94041 

HAZARDOUS MATERIALS INSPECTION SCHEDULED 
FOR 515 ELLIS STREET ON JULY 24, 1986 

Dear Mr. Beeby: 

A hazardous materials insoection has been scheduled for t~e 
facility located at 515 Eilis Street. Enclosed is a list of 
information you will need to have on hand for the meeting. 
Please provide copies of all applicable items. Your 
cooperation is appreciated. 

If you should have any questions, call (415) 966-6378. 

Thank you,._..., 

C~-!J-{/::::t-~ <-Z( 
cindy /skndquist J 
Asst.~~zardous Materials Specialist 

Enclosure 

b/hminslta 

r AJ~~e,c..TI o 1J Tc~K 

t: Rli! c. a i!vl:P -rttl s 
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1. 

HAZARDOUS MATERIALS INSPECTION 
INFORMATION TO BE PROVIDED 

Number of days and shifts the building is occupied, and the 
number of employees per shift. 

2. The history of the site and previous occupancies. 

3 • 

4. 

5. 

6. 

7. 

--8. 

Major changes in your operation regarding chemical handling and 
disposal. 

Jescription of above and be~ow ground tanks (i.e., age, contents, 
capacity, const=uction). 

All permits and the maximum permissable concentrations (i.e., 
water, sewer, air discharge permits, EPA permits, City of 
Mountain View permits) . 

Results of any monitoring or testing which has been conducted in 
regards to the above. 

Results of any precision testing conducted. 

Manifests 
-

9. Emergency Preparedness Plan 

10. ~losure Plan 
\ 

11. Waste Analysis Plan 

12. W'ri tten audits; inspections of equipment or devices rega=:iing 
environmental hazards (i.e., monitoring equipment, safety and 
9mergency equipment, security devices, etc.) 

13. Geology of site (i.e., soil type and pe~eability, depth of 
shallow aquifer, location and use of nearest su=face s~ream or 
impoundillen~s within one mile). 

CS/gl/mi-7/86 
b-hm:.nsltb 



:a 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
·a 
I 
I 

fire Department 
Telephone (415) 966-6365 

July 25, 1986 

Mr. Bob Ramsey, 

REC!:lVED 
JUL 3 0 1986 

I;~ ·R. 

Facilities, Safety & Security Mgr. 
GENUS 
515 Ellis 
Mountain View, CA 94043 

CIT'{ OF i\·\OUi'iT.~IN VIE\V 

iOOO \"J!la Street 
,\-\ountam \"iew. C\ 9-1041 

RE: HAZARDOUS MATERIALS INSPECTION-JULY 24, 1986 

Dear Mr. Ramsey: 

On the above date a Hazardous Materials insoection was 
conducted of your facility. The purpose of the inspection was 
to evaluate your handling and disposal pratices for all 
chemicals at your facility. The following item shall be 
completed as per the "City of Mountain Vie\v HAZARDOUS 
MATERIALS STORAGE PERMIT CODE". 

1. Develope a closure plan for the above facility. This 
plan shall contain a description of the proceedures you 
would use for terminating the storage of your hazardous 
materials in a manner which would minimize the need for 
further maintenance; would control any residual materials 
in the storage facility; and would demonstrate that the 
hazardous materials that were stored in the storage 
facility can and will be removed, disposed of, 
neutralized, or reused in an appropriate manner. {Ord. 
19.83, Sec.24.19, 9/27/83.) 

2. Develope the Emergency Response Proceedures your company 
would take in the event of a chemical spill, leak or 
fire. Included in this proceedure should be individuals 
who would be responsible fer different emergencies or 
would be responsible for calling the appropriate agencies 
(ie. fire dept.). Both their extentions and home phone 
numbers should be listed with their names. Simplified 
proceedures shall be posted conspicuously in locations 
where hazardous materials are stored. (Ord. 19.83, Sec. 
24.17, 9/27/83.) 

3. Retrain the members of the emergengy resoponse team on at 
least a biannual basis. This training should be used to 
refresh the members menories on the various proceedures 
to use in the event of an emergency, as well as to _ 
discuss any new proceedures, equiptment or chemicals you 
might develope or obtain for your company. Also, included 

-- ~ . 
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in this training should be the proper use of fire 
extinguishers. This training should be documented. 

4. Conduct fo~al training for all employees who work or 
handle hazardous ma~erials. This training should include 
the proper handling and storage of chemicals so as to 
avoid not only an employee injury, but also to avoid the 
improper mixing, storage or disposal of chemicals which 
could lead to an unauthorized release of chemicals into 
the environment through spills, leaks or fire. All 
training should be documen~ed. 

5. Develope and maintain a log for all recordable and 
reportable spills or leaks. A recordable unau~~orized 
discharge is one which is from a primary to a secondary 
containment, one in which you are able to adequately 
clean up the discharge before it escapes from the the 
containment, there is no increase in the hazard of fire 
or explosion, there is not any production of a fla~~able 
or poisonous gas, nor any deterioration of the secondary 
containment. ~~ unauthorized discharge does not need to 
be recorded if the discharge is not a result of a failure 
or deterioration of the primary container and the 
quantity discharged is less than one ounce by weight and 
can be cleaned up within fifteen minutes. A reportable 
discharge is one which does not meet the above criteria 
in that the spill or leak is not contained by the 
secondary containment structure, you are unable to clean 
up the discharge before it escapes or the discharge 
produces an increased hazard from a fire or explosion 
standpoint. (Ord. 19.83, Sec. 24.25, 9/27/83.). 

6. Dispose of the liquid in the bottom of the solvent 
storage cabnit located in the outside storage area. There 
is an unkno'ivn liquid c'...lrrently locatad in the bott.om / 
shelf area which is used as the secondary con~ainment for 
the cabnit. The liquid shall be analyzed and if 
hazardous, shall be disposed of properly by ei~her being 
recycled or hauled away. (Ord. 19.83, Sec. 24.10, 
9/27/83.) 

There 'ivere t~N'o waste dr .. uns 'ivhic!'l viere c'...lrrently not in 
seconda~J containment. This was due to the old be~ being too 
small to hold the two drums kept in the area. You had ripped 
out the old berm and you have plans to intall a larger one in 
3-4 weeks .. 

You are currently storing your Tungsten Hexafluoride gas 
inside the building in an unven~ilated area. However, you are 
currently having hoods built for the cylinders which will be 
ventilated. You stated that these hoods should be installed 
in approximately 2 weeks. 

/-r 
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As we discussed, I have enclosed a list of items I would like 
you to send me a copy of. For items in which there might be 
duplicates {ie. manifests), you can send only the most 
current one. 

I will con~act you in approx~mately 3-4 months in order to 
reschedule a visit. In the mean time, if you have any 
questions, please feel free to call me at {415) 966-6378. 

Sincerely, 
;; ~\ 4 -

G<-~~~Y-L/~--~f 
Cindy ;supdquist ( 
Asst.! Ha·zardous Materials Specialist 

...._.,/ 

cc: Mr Jim Daggert, V?-Human Relations 
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FIRE PREVENTION BUREAU 
HAZARDOUS MATERIALS SECTION 
TELEPHONE: (415) 966-6378 

December 15, 1986 

Mr. Ralph Itanin 
GENUS 
515 Ellis 
Mountain View, CA 94041 

CITY OF tvlOUNTAIN VIEW 

1000 VILLA STREET 
MOUNTAIN VIEW, CA 94041 

RE: HAZARDOUS MATERIALS INSPECTION-FOLLOW-UP 

Dear Mr. Italin: 

On November 26, 1986 a visit was made to follow-up on the items listed 
in my letter dated July 25, 1986. The status of these items are as 
follows: 

~ ·1.. (Resubmitted) Develop a closure plan for the above facility. This 
plan shall contain a description of the procedures you would use 
for terminating the storage of your hazardous materials in a manner 
which would minimize the need for further maintenance; would 
control any residual materials in the storage facility; and would 
demonstrate that the ttazardous materials that were stored in the 
storage facility can and will be removed, disposed of, neutralized, 
or reused in an appropriate manner. 

2. (On hold/Resubmitted) You will be required to develop an emergency 
prepardness plan; however we are standardizing the information we 
would need and will send this to you at a later date. Until that 
time, no further work in this area is needed. 

3. (On hold/Resubmitted) Conduct emergency response training on a 
regular basis for all members of your emergency response team. This 
training will be part of the above emergency prepardness plan and 
can be developed at the same time. 

I 4. (Partially completed) Train all the employees in the proper use and 
storage of hazardous material-s. You have already conducted the 
initial training; however, you still need to conduct refresher 

I" 
I 
I 
I 

·s. 

courses on a semi-annual basis. - . -- , _ · .- ··"· · - . , _. -~· --··=· -, 

(Resubmitted) Develop and maintain a log for all recordable and 
repcrtable spills or leaks.~ recordable unauthorized d1scharge is 
one which is from the primary to the secondary containment, one in 
which you are able to adequately clean up the discharge before it 
escapes from the containment, there is no increase in the hazard of 
fire or explosion, there is not any production of a flammable or 
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poisonous gas, nor any deterioration of the secondary containment. 
An unauthorized discharge does not need to be recorded if the 
discharge is not a result of a failure or deterioration of the 
primary container and the quantity discharged in less than one 
ounce by weight and can be cleaned up within fifteen minuites. A 
reportable discharge is one which does not meet the above criteria 
in that the spill or leak is not contained by the secondary 
containment sturcture, you are unable to clean up the discharge 
before it escapes, or the discharge produces an increased hazard 
from a fire or explosion standpoint~ 

6. (Completed) The liquid in the bottom of the solvent storage 
cabinet has been removed. 

The secondary containment for the storage of waste drums which was in 
progress at the time of my previous visit has been completed. 

The Ventilation system for the storage of the Tungsten Hexafluoride gas 
is still in progress. The system which was being worked on was 
insufficient to meet all codes. Therefore, you are in the process of 
developing/installing another. 

In addition to the incomplete items listed above, the following items 
shall be completed as per the "City of Mountain Views HAZARDOUS 
MATERIALS STORAGE PERMITS CODE". 

7. Place the 6' x 6' hazardous waste labels on the drums immediately 
upon placing waste inside. The labels shall also be filled out at 
this time. 

8. Dispose of your hazardous waste within 90 days of the initial 
generation. In order to store hazardous waste longer than 90 days, 
you need a special license from the Department of Health Services 
to be a Treatment, Storage and Disposal (TSD) facility. 

Please let me know if you have any questions on the above. I will 
revisit you in March to follow-up on the above items. 

~~~(jre~td 
~ind~ undquis' __ . II Asst. azardous Materials Specialist 

I 
I 
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CITY OF MOUNTAIN VIEW 

FIRE DEPARTMENT 
HAZARDOUS MATERIALS DIVISION 
(415) 966-6378 

1000 VILLA STREET 
MOUNTAIN VIEW, CA 94041 

August 31, 1987 

Mr. Ralph Itanin 
GENUS INC. 
515 Ellis Street 
Mountain View, CA 94043 

Dear Mr. Itanin: 

O!'l Attgt:st 31, 1987, ar1 iJ~~pecti~n ~ .... as conduc't.~d :tt you= fo.cilit:z,• 
to determine compliance with the Hazardous Materials Storage 
Ordinance (Chapter 24, MVMC) and the Health and Safety Code. 

The following items were noted as requiring either remedial action 
for compliance or further investigation to determine compliance: 

outside Hazardous Waste Storage 

l) Spill containment kit/control equipment will be in place, located 
near enough for easy access, by the next re-inspection. 

2) All hazardous materials within storage area should either be in 
storage lockers or some other form of secondary containment. 
Evidence found outside storage area of previous spills. Storage 
area needs some form of secondary containment, i.e. a berm, to 
prevent any release inside storage from spreading to the outside. 

3) Containerized materials should be transferred in and out of storage 
area safely, using a dolly for cylinders, and some sort of 
container cart for other materials. 

~·- 4) L~bel al:!. prcce~sing tanl>:s ui th cl:l~lltica.l name and haza:t.·d class. All 
secondary tank containers should be clean and d:y. ~ ..,._· ... - : ..- , ~ 

5) Gas cabinets are to be installed by the end of October, before our 
~2 1 : next re-inspection. Cabinets shall be labelled and placarded. 

Lab Processing Area 

l) Processing lab floor drain must be covered or~~ 
Paper..;ork 

l) Post all permits (i.e. Haz r.tat, Air Emissions, Waste Water 
Discharge). 

. ,. ..:: ~:;:_ ~·~--: 

. -. 
"'.r·. -. 

• ·E.T-.. 
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2) Document in writing that all personnel are t=ained in Right-To
Know with yearly updates. 

3) Post emergency evacuation and notification procedures. 

4) Accumulation start dates must be marked on all hazardous waste 
labels. Wasta may only be accumulated for a maximum of ninty days. 
Manifest copies from disposal site must be retrieved and maintained. 

A re-inspection of your premises will be conducted during the 
LAST WEEK OF OCTOBER to confirm that those items not in 
compliance have been corrected. Failure to correct said 
items may result in civil penalties of up to $500.00 per day. 
Further re-inspections will be billed at $40.00 per hour, one 
hour minimum. 

Thank you for your time and cooperation. If you have any 
~~~~tions, feel ==~e t~ call mo at (~15) 966-6378. 

SincereJyt I 
c'h~~ 

Chris Steck 
Hazardous Materials Specialist 
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CITY OF MOUNTAIN VIEW 

FIRE DEPARTMENT 
HAZARDOUS MATERIALS DIVISION 
(415} 966-6378 

1000 VILLA STREET 
MOUNTAIN VIEW, CA 94041 

August 31, 1987 

Mr. Ralph Itanin 
GENUS INC. 
515 Ellis Street 
Mountain View, CA 94043 

Dear Mr. Itanin: 

on August 31, 1987, an inspection was conduc~~d at you= f~cility 
to determine compliance with the Hazardous Materials Storage 
Ordinance (Chapter 24, MVMC} and the Health and Safety Code. 

The following items were noted as requiring either remedial action 
for compliance or further investigation to determine compliance: 

outside Hazardous Waste Storage 

l} 

2) 
a rc• 1 "C:. 

3) 

4' I 

5) 

Spill containment kit/control equipment will be in place, located 
near enough for easy access, by the next re-inspection. 

All hazardous materials within storage area should either be in 
storage lockers or some other form of secondary containment. 
Evidence found outside storage area of previous spills. Storage 
area needs some form of secondarJ containment, i.e. a berm, to 
prevent any release inside storage from spreading to the outside. 

containerized materials should be transferred in and out of storage 
area safely, using a dolly for cylinders, and some sort of 
container cart for other materials. 

Label all processing tanl\:s Yi th chemical name and hazard class. All 
secondary tank containers should be clean and dry. 

Gas cabinets are to be installed by ~e end of October, before our 
next re-inspection. Cabinets shall be labelled and placarded. 

Lab Processing Area 

l) Processing lab floor drain must be covered or bermed. 

Paper..tork 

"* 1) Post all permits (i.e. Haz Mat, Air Emissions, Waste Water 
Discharge). 

.-

J .. 
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Document in writinq that all personnel are trained in Right-~o
Know with yearly updates. 

Post emergency evacuation and notification procedures. 

Acc~ulation start dates must be marked on all hazardous waste 
labels. Waste may only be accumulated for a maximum of ninty days. 
Manifest copies from disposal site must be retrieved and maintained. 

A re-inspection of your premises will be conducted during the 
LAST WEEK OF OCTOBER to confirm that those items not in 
compliance have been corrected. Failure to correct said 
items may result in civil penalties of up to $500.00 per day. 
Fu~her re-inspections will be billed at $40.00 per hour, one 
hour :minimum. 

~hank you for your time and cooperation. If you have any 
questions, feel free to call ::ne at (415) 966-6378. 

Sincerely? /_ 
Chw~ 

Chris Steck 
Hazardous Materials Specialist 

·'-
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II I am a large quant1ty generator. I cert1fy that I have a program m place to reduce the volume and toxrc1ty of waste generated to the deqree I hav<> 
determoned to be econom1cally pracucaOie and lhat I have selected the practlcaole method of treatment. storage. or disposal currently avaolab:e :n 

: me wh1ch mrn1m1zes the present and future threat to human health and the envtronment. OR rf I am a small quantity generator I have made a gooa 
ta1th elfort to mrnomrze my wasntgenerauon and select the best waste management method that rs avaolable to me and that I can aflor<t-
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20. Facll1ly Own!" 01 Operator CanoficatKJft at rece~p1 of hazardous matenala covered by th<& manrfear except as noted '" Item 19 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of th1s cons1gnment are fully and accurately descnbed above by proper sh1opmg 
name and are classified packed marked. and labeled. and are 1n all respects m proper c.ond1t1on for transport by htghway accordmg to applicable 
•nternattonal and nauonal government regulations ' 

If I am a. large quantity generator. I cert1fy that I have a program •n place to reduce the volume and toxiCity of waste generated to the degree I have 
determined te be econom1cally practiCable and that I have selected the pract1cacle method of treatment. storaqe, or d1sposal currently ava11ao1e '? 
me wh1ch mtmmtzes the pre9111ftt and future threat to human health and the env~ronment OR 11 I am a small quantity generator. 1 have made a gooo 
fa1th effort to m1n1m1ze my waste generatiOn and select the best waste management method that 1s available to me and that I can afford 

~ ~~F~~~~9~0~•-ac_r_e_p_a_nc-y~~~--~S~p~a~c-e----------------------------L-----..-------------------------------------------------._~~~~_.--~~ 
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GENERATOR'S CERnFICATION: I herab.~d~re that the contents of thos consrgnment are fully and accurately descnbed above by proper shoppmg 
name and are class1hed, packed. marked. and labeled, and are 1n all respects '" proper condtllon for transport by htghway accordmg to apollcable 
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fatth afton to mtmmJze my waste generation and select the best waste management method that •s available to me and that t can atford 
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SOLVENT SERVICE, INC. t02! Berr,essa Road, San Jose. CA 95133 (408) 286-6446 

F·RICES FOR DISPOSAL OF HAZ.AP.DOUS WASTES EFFECTIVE 2/15/87 
==----============--==:=:======----==========:========================================:=:==~=======-- ----=== 

BULK LIQUIDS 500 GALLON MINIMUM 
=======================================::::=================~=--=========================================--===::: 

BULK SOLIJE11T DISPOSAL PRICES ~P.E FOR mCWERIHION OR RECLAHATimt 
SOLVENTS 

NOI~-CHLORIIl~fED SOL'/EIHS ............................................................... il.271SAL 
CHLORUIATED ~iJLVE1HS!clllannated iohent less than m ................................. S2.771S~L 
CHLORI!IATED SOL1JEMTS tchlonnated ;ohent qreater than t!l. ....................... s.;.msAL 
SOL'JENTS IIITH FHE1lOL .................................................................. sJ.27tGAL 

ACID .AND CAUSTIC MATERIALS 
AC!O iiASTES LESS THAN 5I AltO CAUSTICS iiiTHOUT RESTRICED 11ETALS eRE~TER iHAII AlLOIIED .... i2.2liiSAL. 
ACID IIASTES LESS THAN SI AND CAUSTICS ~ITH RESTRICED HETALS GREATER THAN ALLOWED ••••••• 53.19/GAL 

ACID :4ASTE 5% TO 20% ................................................................... J2.411GAL 
ACID liASTE 5!. ro :3I RE5TRICED t!ETALS GREATER THAll ALLOWED ............................. !3.56/61\l 
ACID ~ASTE !GREATER THAN 26ll. ................... : .. ..................... 11UST BE Pl~CE!! Ill DP.UI!S 
HYDP.OFLORIC ACID !EITP.EHELY HAZARDOUSlbi OR LESS ••••••••••••••••••••••••••••••••••••••• S2.47/SAL 
HYDROFLORJC JCID !ElTREHElf HAZi\RDOUSl~Z OR HOP.E ••••••••••••••••••••••••• HUST 8E PlACED IH DRUHS 

CYANIDE SOLUTION 
·r CYAUIDE SOLUTION !EITREMELY HAZARDOUS) SI OR LESS •••••••••••••••••••••••••••• GUOTED UPON REQUEST 

CYAifiDE SOLUTIO!~ !EXTREMELY HAZARDOUS} SREATER THAtl SZ ................... HUST 8€ PLACED IH DRUIIS 

DUMPSTER CHARGES 
DEL !VERRY CHARGE ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• fb5. ti&/I!OUR 
PICY.UP charge ....................................................................... SI!fi}.9~/HOUR 
PLASTIC LINER ........................................................................ HS.~& EACH 
YARDAGE ~ATE!DRfl ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• !24~.99/YARO 
fARDAGE RATE!WETJ ................................................................... HS(f.t)~/fAP.D 
TOifNA6E RATE ........................................................................ $24~. ~l)/fDl4 

:==--========------====--====================================--===============--=================-============--== 
DRUM PICKUP MINIMUM CHARGE 5150.00 PER DRUM 
==============--====--.. ==-================================================ 

SOLVENTS 
NOH-CHI.OR!IlATED ~OLVENTS .............................................................. S!S!J.~I) UP.Utt 
CHLORIIIATE:l ~OLVE1fTSichlortnahan less than 1Il ....................................... fliU@ ORUII 
CHLORINATED SOLVEMTSCchlor1nated solvent qreater than 1!) ••••••••.••.•••.•••...••••..•• 11~7.~8 ORUN 
SOL'/EMTS WITH PHE1fOL &!!EATER THAN l99eapa. ............................................. 5145.~1'.1/I!RUI1 

ACID AND CAUSTIC MATERIALS 
ACID LfSS THAN SI AND CAUST!CS ~ITHOUT RESTP.ICED METALS 5P.£~TER THAN ~LLOMED •••••••••• tt:7.9~tORUtt 
ACID LESS THAH SI AND CAUSTICS ·~lTH P.ESTP.ICE9 mETALS SREHTER TH~~ ~LLOWED ••••••••••••• !:~7.9t/ORUH 
ACID WAST£ 51. TO :91 .................................................................. S2ll. H/ORurt 
ACID ~ASTE 5! fO 2&1 WlrH RESTR!CED METALS ••••••••••••••••••••••••••••••••••••••••••••• ~ ... /DP.Un 
ACID IIIAST'E !GREATER I'HM :ell .......................................................... S2i1.HIORUrt 
HYI!RilFlQP.IC ~CII! !ElTRe!EU HAZilRDOUS: H flit LESS ....................................... ~~97 .tlllORUlt 
HYDRDFLORIC ACID 1£ITREKEtY MAZARDOUSlol qR KORE ••••••••••••••••••••••••••••••••••••••• ~~.ttiORUM 

Otsullauca Rac:yc:lina of Cbeauca! Waste 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

CYANIDE SOLUTION OR SOLIDS 
CYANIDE SOLUTION !ElTP.~ELt HAZ~RDOUSl •••••••••••. Just ae soi:d •••••••••••••••••••••••• s:!e.~~/ORUH 

ARSENIC SOLUTION DR SOLIDS 
~RSE~IC SOLUTIOtlS gr2atu th~n ~~~ pps .......... ~ust be ;o!id ........................ S~!u.!i9/0RUI'I 

CORROSSIVE SOLIDS 
DRUM SOL IDS ............................................................................ st:~. :19/0RUM 
DP.l!il SOLIDS lEHEHELY rt4gP.DOUSl •••.•••••••.•••..•••••.••.•••••••••.•••••••.••••..•••.. SZ19 • .;u/DRUI'I 
OUHPSTE~ !FULLl ~PROI: IAP.DA6E SOLID= :9 fARO DRY 1 lij ~ARDS ~ET. :9,ij99 !bs ea: ••••••• s3aee.~~/LJAD 
PALLET!ZB YARDAGE SOLID •••••••••••.•.•••.••• ! ••••••••••••••••••••••••••••••••••••••••• SS!i:. ~0/YARD 

PALLETIZED 'IAP.OA6E L!il.UID .............................................................. 5829. ~&/YARD 

FLAMMABLE SOLIDS .••.•••••...••••••.••••••.•• QUOTED UPON REQUEST 
============-== -=== 

SOLVENTS S/G~l 

140!1-CHLO!WIATED SOL','E!HS tcnlcnnated sobent les; than tuea ppiii ......... SSi.\il} 
CHLORHIATEO SDLVE!HS!c!llannatlon greater than t:l ....................... sl!9.~3 
C!!L!lRHIATED SDL'IENTS!cnlilnnat~ sol·~ent gruter than m ................ sa3.:i9 
SOLV84TS WITH PHENOL !GREATER THAN 1~99~~!1 .•••••..••.••.•••.••...•...••• 58&.~~ 

ACID AND CAUSTIC MATERIALS 

======= 

!SEAL :~SAl 

sse. ~'1 stes. ~e 
592.~9 !1!5.~~ 

11\i9.~9 5115.~'3 

st~~-~~ stls.a~ 

~C!D -.5! ~HD CAUSTICS :HTrlOUT ?.ESTR!CED 11EHU ; riLL~!~ED ................. s54.lllf m.!!~ !W.;t1 
ACID LESS THAN 5! c.;uSTICS, RESTR!CE~ ~E!ALS GREAT~ rrl~H ~LLO~ED .•••••• s&9.~u 516&.~~ Sll5.d~ 

ACID ~nSTE ::! iO 4Ql ..................................................... sa6.ll!l 5l~!l.·JI1 sm.~.; 

!lC!D !lllSTE !E?.EMS~ fH~.n 411!1 ............................................ S81).~!} i\~'1.~'1 s:!~.tJ~ 

HY~F!OFLOP.!C ~C!.!i •.EHRE.lo!EL! :-!lllllP.DOl!Si.:l QR LESS ......................... sae.~~ 5l~,.llll sn::.v.; 

LAB PACKS 
u;B PACl:S ••••••••••••••••••••••••••••••••••••••.•••••••••••••••••••••••••••••••••••••• s:!5. :~Q/!!R!JII 
L~B PAC!< - E.lTRE!'!EL! H!Ul1PJlOUS ........................................................ s::!!S.aiJIORUI'I 
RECDVE~Y ~F.UI'I SOL!O ar:FOSHL. 35 :ML fir£ ...••.•..•.•...••...•••••.••.•••••.•.••..••• si~!}.~IJIDP.UI'I 

MISCEU_qNEOUS ITEMS 
.iE:?!~HTORS \JF.GitH!C ·;HFOP.f.,C!!i ~:-IS T"~!iE! ............................................... H~.i!., :.~ 

aLOVE.: ; SOL·,oe!T ~E:: IT MlCEi ............................................................... s 4. :!9 :.~ 

~US2E.~ 300T:: .....•.. I •••••• I •• I ••• I ••••••• I. I ••••••••••• I. I. I ••• I. I I. I I •••• '. I ••• I ••••••• 52:. ~'j ~~ 
SQE~::i!ION FiJEEH!S. :.llCLaSE~l ........................................................... 5 Lle ;.~ 

SAFTF! e~...;ssa ...•......................................................................... sa. ~Q ~<l 

rt•JEX :UIT •••••.•••••••••••• ~ •••.•.•.•.•.•••••.•.•••••••••••••.••••••••••••••••••••••••• 5 5. i!& :.~ 

~SSORSEIT!Sit-POUHD 3ASSl ................................................................. t13.3t S<l 
L!!!E!:t ?!llllfD 91\'=Sl ...................................................................... 519.~& S.<l 
!!Pet T!lP DRU" ............................................................................ SZ&.~e E.-l 
IJ.!JSE TtlP ~Rtllt ........................................................................... S 15. et :.4 
POLf DRl!Jf ................................................................................ Stfa.:1i Sol 
RE!:!liJE.~Y ~Rl!lf ........................................................................... u::. iit E.<l 
POL: Ll!IER .=OR ~S ~AL ~~UI'IS .............................................................. Sl&.~ ~~ 

-:. ;~(-;:.:f;{~-r· - ~--
, ~-~--. --- , ·-.~-~·::!:_-·~~-~--:.-=--~~~ -·-~ ~·:~_ .. :::.:;. 

-=--~ _.. - ~ "":: .. - ... 

--------
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PACKAGING AND LABELING PER HOUR 
LAB PACX ASSIS7ANCE 

L~B PACX ~SS!SnllCE TEtSHICA!. ........................................................... U 19. ~3!HP. 
LAB ?~C.\! ~S5I5T~t4CE 9!WIEP. qifO iRUCY... ................................................... $a5'. ~~~~R 
LAB ?ACK!NE .~SSISTANCE L'IBI!P. ............................................................. !47.>.!d/!!R 
EITF.A r!AN ................................................................................ S~5. "~/HR 

EMPTY DRUM DISPOSAL 
11ETAL nRUI'IS 

PER DRUM 

EMPrt :s SMLLON DRUHS ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• sta. ~e 
El'!PTY 55 GAUON DR!li'!S nTH ?L~STIC LINERS ................................................... ilb. ~~~ 
El1Prt :a eALL!!H ~RUMS ••••••••••••••••••••••••••••••• , ........................................ s1:. a" 
E!'!PTY 5, lG, 15.1~ SALLO!f DRUMS ............ I •••••••••••••••• " •••••••••••••••••••••• ' •• ' •• ' •••••• 18. :ij 

PL.~STIC DRUHS 
EI'!PTI 55 SAUOM ORUP!S ............................. ·~ ................................... I ••••••• Stll. a& 
EMPTY :t 6ALLOM ORUMS ••• I ................................................................. I I. S!~. i1Y 
EMPTY 5,Hl,1S.:1l G~LIJH 9R!IItS ................................................................ sa.·.}~ 

TESTING OF HAZARDOUS WASTE 
RE'STR!CTEJ! METALS •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• S6a. ae 
CHLDR!MATEn L!gUIDS ................................................ , •••••• , ••••• I ••••••••••• ;s&. aa 
CYANIDE TESTING ••••••• I .......... I········· .... '' .................................... ' ...... 566.'\)9 
PHE!-fOL iE3jrM& ••••••••••••••••••••• , •••••••••••••••••••••••••••••••••••••••••••••••••••••••• sea • ..,., 

TRUCK TIME OR ~~EF:GENCV CALL OUT CHARGES 
TRAHS?I!RT, T?.AYEL. aR ST~aD-3Y !!ME •••••••••••••••••••••••••••••••••••••••••••••••• s7:.l& P£~ HOUR 
EM£~6t~C~ C~ll CUT3 ~ ~EEY.-E~DS ...•••.•••••.•••••.•.•.••..••.•.•••• 4 ~OUR ~INIM!IM P~US ~CTU~ TIHS 

FEDERAL, STATE. COUNTY WASTE FEES 
ST~TE FE:S ~r:cyc!ea f!~aaab!e !lquta: un!¥! ...•••••••••••••••••••••••••••••••••••• st~.:c PE~ :ou 
K!~GS COUNTf......................................................... . • • . ••• !3. a! QF )l~SiE CH~RSE. 

SANTA 3AReAIM C!JUNT'i ......................................................... 19. ~! eF ~ASTE CHAREE. 
F'E.DE.qAl ::i'AST~ F:E: ............................... , ................................ s:. 48 F:.~ ~RY !Ult 

PRICES SUBJECT TO CHANGE. OTH~~ MATERIALS QUOTED UPON REgUE3T. 
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SOL VENT SERV1CE, INC. 1021 Berryessa Road, San Jose. CA 95133 (408) 286-6446 . 

Certification 3 
(Materials not Banned from Landfill> 

& certify under penalty of law that I personally have e:{ami r. ed and am 
~am1liar with the waste through analysis and testing or through knowledge of 
the waste to support this certification that the waste is not banned from the 

l and disposal restrictions. I believe that ·the information I submitted is 
rue, accurate and complete. I am aware that there are significant penalt1es 

for subm1tting a false certification, including the poss1bility of fine and 
~ mpri sonment. 

iutori=ed representative signature=----------------------------------------

rint or type name=--------------------------------------------------------

mpany <Hauler> Name=-----------------------------------------------------t 
. 

Manifest Number: 

I 
I 
I 
I 
I 
I 
I 
I .' 

Oistdlauon 

<0"' ';: .... -,..- ~-} ... 1:' 

. : T S D Facility ! ·• 

':-~ ~::. :~ -=· ,.. ~ '.: ........ ·~! ,! 

I 



PURCHASE REQUISITION 515 Elloq Sttf'!ll 
Mounl:un Vtow 
C11hlomoa 9~0~3 
(415} 960-1120 

No.+- 18141 
FOR REOUISITIONERS USE ONLY 

DEPT I DELIVER TO 

/ 3 -s --~ -------

INSPECTION REQ'O 

0 YES 

REOUISITIONER 

~·/.:J -f f"l~ .;£.'fA ..vE"~ 
SUGGESTED SUPPLIEn 

s 0 L t/£' ,./T ..> £ IL 1/ I C. E 
PHONE NO. 

..5JL YA ;J-et- ~ ~'Y& 
NO IE'S 

/)I ~,Oo.s /1 i 0/ /-/ttl Z./1 It-O t• &4..$. t,A/A .s 1)3' 

/8. c.fl) 

~ tt..E tJ ~ c.4ftl-l I· Ol) I .St...(} 

ut/ {71v/'-uf-' o#t. 

--

CONFIRM TO 



·~ -
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I 
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' 

EPA f*: 
C:..tstomar: 
st-c:.::::ot • C1tyi' . 
C;"'OSS St: 

C.:Jr.tac:t : 

SOLVENT SERVICE CO., INC. 
1040 COMMERCIAL STREET, SUITE NO. 101 

SAN JOSE, CA 95112 
408·286·6446 

WORK ORDER 
CAI:•9s::·)41683 
GENUS Il\lC 

· Or':le!""' Numoer: ·- 1 7';>36 --·- ' 

:;:o(l F=.:;:;:susoN DR 
MOUNTAIN VIE~, CA 9~043 

RALFH ITANE~ 

-·or·dar D.?.t.E! =- - -o411:;s:: 
Cus~6mer PO : ~270::~ 

··--·Sc:!"'le::::.:.! ::! ::J.~!:.a :. .. " 04/l3t SE: 
EH 'it:. 

Tel tat:hotia -'f 
Ca11~r: 

41 ':--?6<:'-112': 
RALF'h 

• .... uiC\.., .lT 

------- Descript.icn of Wort~ ------- Qc..t.an-c. it y 

SOLVENT NON-CHLOR. 55 GAL. 
EMPTY 5 GALLON METAL DRUM 
Ei'lPTY DOT 55 GAL. CT METAL DRLJM 

~r----~---------~-~1 -------~~~-----~-::-~-----------------------------------. 

1·-------------------·-----------------------------------------------------------

l
ll ....... ,, / -- .. . . ··.a .. 7 L. 

, --" Arr ! \I a l Time : c_ ,.. _., _ 
........_ . --/ Depar-cure Time: <;:-dO 

............___ _ __ ,.,.-- PERFCRMANCE : 1 =LdW, 1 O=H:::: Gl-1 

I · · Appearance ( 1-10> ..;....._:,_ .. ; 
, .,..,.......,---:SFEC:::AL I;~Sii=\UCIICNS . Attitud~ .~<1-10>:;: ~ --~ 

... 

. ' 

~-::::.~: -· ,. · · · . ·. Safety_ :.~·(1-10)..~'-~f:J 

' - Da t~ c·cc~p 1 et ~d : f~;;;~e---. --· -~~"~:~-,-.-·zz·:'~ -:Z~ 
-1--- .. -/' -~- ·- ~- -
I 

, -Mar. if "st 11: fJiJ 7 6 ft-jJdj' ,.2.. C'-l:tome.- S 19M •· t ur/: ,4. f~Az::';" 
1-=- -~ ~:-:- :---: ~~: ... ,_: ;=_:::;:_;,;.;_.,_;:;. ·-:;:::~:;::;.;;:::-_ ~:.::::::;;::--_ =--- ~- ~--- ~-;;::..._.·,..:.. ..: .. : ··"!~-..,...- -;:. • .:J~;g;; . ..:.,.....:..:. "':~}; .. L 

CUSTOMERCOPY 
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1.00 
l.JO 
1.00 

3:: :: ___ : ~ . 

SOLVENT SERVICE CO., INC. 
1040 COMMERCIAL STREET, SUITE NO. 101 

SAN JOSE, CA 95112 

(408) 286-6446 

INVOICE 

. .. - .... ' 
.. ::· · .. ' ·'"""' 

~-;.: : ::: J ' . .: :J: 

L:~uro 
~PTY 5 GAL!..GI .''E7t1L JP.L;;'1 - 31PTJ 5 GAL METPL 
DRUM 
S"!PT: JOT ~5 :3:<-1L. :T :·•s;;L DRL'r1 - l'·IE~ 

~ SALE :3 7 ~x l:l~ 

HANDL=: FE:: 

Subtotai a~clud!ng ta~es and hanCllng fees= 

~.: 

-,. ·<~---·, -!~ i ....... 

2Q7. JD 

3.00 

13.:}0 

.GO 

INVOICE NO. 

• r ~ .., ._ T : iO': -1' 

INVOICE DATE 

:o7 .:)o 

40.00 

!8.00 
- 1 • 2.6 

11.44 

·' . . - : __ =I 
; .... J • 
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SOLVENT SERVICE CO., INC. 
1040 COMMERCIAL STREET, SUITE NO. 101 

SAN JOSE, CA 95112 
408·286·6446 

WORK ORDER 

3..;~ ~ 

.J;,::;-:::: 

c:;- ~""'S:- .:OL ::FL.! 
27 .·1:::-:- :.~.- :;::L 1 

Order !'iumoer~ 
t""'.,.., ·-t ":t-""' r.- ..... ::1 " 
...... -- -~'--· 
Ct..st:.=mer ~(~ 

5~neau. e ua::e: 

T: I ::?C:1cr ~ 1: 

C" 1 ! -;r~ · 

» ..... J""\ ~ ol"'oo. , f""t.":!' 
,Q/ .. ·1; -: ...... 

2t-+~==~-

J. ~ :: ~ = . : 1 :•.! 
:;~At_?~~..... : "'""Ai'l~:'! 

t .c :; - ..... _ 
l ... I.· ____-"'....:_: 
::- .. ·.o I ) • r---

--------------------------------- f\=.:~o.r·~":; 

-------------------~-----------------------------------------------------------' 

. :: Arri·v.:il Time: 10 -~ qcr · · 
Departure: TimE!':: 

.f?ERF.ORMANCE:. 1=L0Wt1Q=H!t=H 
. earance( 1..:...tO.k.··.r.:;::.,.:':::::=."i!· · 

~ , .. ~·,): 



PURCHASE REUUISITION 

-..ll--.... t .. t .. 

GENUS 

515 Elh~ Stroe.l 
Mounlmn Vlnw 
C~hfOIOIB 94043 
(4151 960-1120 

No. • 24703 
FOR REQUISITIONERS USE ONLY 

~ P R DATE -~ REOUISITIONER I EXT I DEPT 
'DELl/ 

INSPECTION REO'O 

¥/·!if /{ .I-r/l/Vcl/ 3 t1 t / 3 ...s---I DYES l(J"No 
SUGGESTED SUPPLIER CERTS REO imEi) 

SOL V£ N I S f/l..J/ I (._/i' DYES III No 

lm09 
{'rol) ; .r -. ~1;--~ 

NOTES 

O;J po..s/1 L or #14 &.171'-tJ o "'..$ W-'?.II£ 

·I 

·oo 

0/'£" )./ f() ;Lo. ern 

,.A.Q/ I If. crz> 

ron runcti/\StNr, usr ONL v 

No. 3 '( ;')- ;J.. ;)- /-

VENDOR 

CONFIRM TO 

SHIP VIA 

TERMS 

SHIP TO 

., t fir,~~~·~ )f.' 
!~rtU;: ~,. ,1'1\ 

' ·~: ·~. (f~r 
I ' ~ J 

'i.!" ~! 1 ~~ ," ., 

T . 0~~.;: ' '. 

TFO.B ' ~ 

lo:'o~ I BUYER 'I •' 

··i 

~ f... i ~ 

.) ~· .... 

' il 'J'-d 
I ' • ' ~ ' ',;_ 

\.• I I' 

"• 

-----ORI __________ _ 
.aw.. o1-



PURCHASE REQUISITION 
I ';~' : ;: '.~~;~· ~~~~ ,l: I ~ l·~&,,:;~.~.~~~~~ 

ClUJ AliSSA£ I A 
--·· --·"='C'!'flllli':""l::l 

GENUS 

51!1 Ellrr; ~hl"f'l 
Mounl:'1111 VIPW 
Cnlllorrun !H0~1 
(4 15) 960- I 1?0 

No.+ 18140 
FOR REQUISITIONERS USE ONLY 

r-=p R Oil 1 E -1 REOUISITIONEn I EXT I DEPT 'DELl~ INSPECTION REO 0 

'1-/.J._ ·f { !'..... :rrh' ;v c ~ 3o t / 3.5-/ DYES ~NO 
SUGGEST ED SUPPLIER CERTS REO IRED . 

..SOLVE ,vr Sf(l.. t/ll-fi D YES e).No 

..5 IJ_ y,4 
j PHONE NO 

&-~:_;:J-fl~-' yy' 
NOlES 

j}IJpO.J /IL & ;: /I'll z /f!',JJo t.l ..s w/J.s r£ 

_L_j/-'IC./<. qp .J'-.s.- GIJ t. Ol'-t.~F17 or 
SOt/iJ /y'/l~AAIJou..s wllSTE 

.6..1DfLiv£tt o/-'£,./'7'&~ .tJtJr l)!l-u/11 

.3_!-fA.x tYt/ flu/<- ...tp c,../t..y 

REOUISiliONER 

: 

_pt/ I /so. cJO 

.;4'1/ I l I ~ I /-0· cJD 

.!.!;7o 1.?-.?- . .so 

ESTIMATED ......... 
TOTAL r 11/'Y-~77 

~~== /~(/(~_ -- -. :. 

ron PURCHI\Sit IG USE ~NL V' 

VENDOR 

TOTAL~ 

r· Ilk j 
I ~ J 

I 

--
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SOLVENT SERVICE CO., INC. 
,040 COMMERCIAL STREET, SUITE NO. 10, 

SAN JOSE. CA 951,2 
408·286·6446 

t:";:t~ =· C'ust:c!T-i?r: 
Street: 
Cl ":'/: 
Cross St: 

Con-:.act: 

ceo9;:1,..B1979 
G:::..'JU~ lNC. 
5.1.5 EL!...!S Sl. 
MOUN7AIN VIEW, CA 9404~ 

RAL::·H !TP.N-::N 

------- ue::.crlptlCi1 O't worl<. ----:.---
r; E 1'../ ~~I ! ~I,_ c . 

SOLI~ CCRR03IVE 55 G~L. 
,E~1.t:',Tl' .L,C' .. Ci,T. ~5::GI?t,~ ... ;-w .,Mt;I:~L,_DRUt1 

Qr~er ~umber: 17~~~. _ 
-Lrder u~c•~ - -~~~~~~ab 

C~ .. tstcmar PC : :J=7~)1L 

Schedule Dat:a: 04113/28 

T~lephcne ~ 415 960 1120 
Caller: RAL?H 

vu.an C.l ~y 

1.00 
1.00 

Checi-: i-r 
l.,;omp,~c.e 

--------------------------------- F\emar•k-:; ----------------------------------

-----------------------------------------------------------------------------. -
• - ------ ""'".:J 

------~-------------------~-------~~------------~-~--------------------_ ... ~ _, ...... - ~·'"' ~ ~ 

.......... _ 

l 
!.. .;- • ' ' .. -. 

I r-~..-.":.-+•~ ;;~......_. ... :.:..............,.._~.~:.. .. ~ 

Comp1 e!:ed :_ Qtf-[3-n 
. ~ ---- .. 

!1--· - -- 7 ~__L-;r~ 

. 
._., I 

! l"lanif;:st. tt: ]7C).E;lj CJ(; Cwst=smer Signatur-!.!:~--£5 

·II c· - :-.-:.:::.-:=::;:::-c.=-:-. """"7::"" ,---:-:- .:_: - ... _-;=:_. =--=-..c,= ~ :-= :-c-;;c ·c,c..;,.:;.~l;!~-:.:-.~~· :::· ·:::::;_;;~~~~~~·':"";:;· := 
' -"""'--

--1-
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1. ac 
1.01) 

-'"' ·-.. - .. .. "' -. .. --- ~ ., .. . 

SOLVEN'"f SERVICE CO., INC. 
1040 COMMERCIAL STREET, SUITE NO. 101 

SAN JOSE, CA 95112 

(408) 286·6446 

INVOICE 

-::·"1~~ ~"!{" ... _ ..;...., ~ . '• 

-::. "': - .... ... --- --- ... .. 

2~P:t :JGT 55 3AL. J7 ~~E"7,-L .:?.~-;~ - :-;E:.-J 
+ St4 L;: 3 r ~,, ~~. 

20.JO 

~~ou: .==:: 

INVOICE NO. 

r ~· -.-.- \ l .. (7:;)•_ 

INVOICE DATE 

:J"' ' ~ : ::! 

t:o.ao 
~o.co 

t.40 
3o.ao 



' . 
I, / @<.Ji ~ ;t r. '!'i. ::;.: .;,•;r:-1,~11U 
,1~ 

1
, I \ , I• • I~ • ,: 

~ .. z· 
,._ ......... 

GENUS 

515 ems Slreel 
Mountain \/low 
CAIIItltnla 91043 
(415) 980-1120 

PURCHASE REQUISITION 

No.+- 21762 
FOR REQUISITIONERS USE ONLY 

p R. DATE I.REQUISITIONER ~I EXT. I DEPT 

/-/..J-= J § /1, A'-/' 1t r r /IJt/& IV' JIJ t. /5 ...~--, 
I DELIVER~ 

SUGGESTED SUPPLIER 

S a /.. v 13 1./ r ...!: £fl... v 1 c_ tF 

INSPECTION REQ'D 

0 YES' ~NO 
CERTS REOUI ED I 

0 YES aNO I PHONE NO 

( ?''oS) ;;..e6- t. Y7'{.. 
No rEs· 

I.JIJ{'O...S ~~- OP 1-//i ~ /lf'..,£) o U .J tva..s,-8 

-

I 

..S_; ... 'A 1..... .S.OLt//:if/1' I 

I/1L (,/11/ j .f'· (I{) 

J.- f!.tiv 

'''""Ht"'U. I At 

J• ~ ~ oy ·I. ! •' ;, I 

~
'''lfoi:,.~· . 

I bt,. II .. 
FOn PUnCH I\ SING USE ONL Vi • · ~•A'; .,, . 

JAGW4AC 

CONFIRM TO 

SHIP VIA 

TERMS 

SHIP TO 

i f ~ .:<_ .. ~. !J ~i ' 
,., .l~lt:f:: rl '1:: 

,~ I ,-;.J "' ~ ("' •; . 
!,• 

., . 
t\ t. •1 
. '·. , 
>jlo' $ 

-----. -
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SOLVENT SERVICE CO., INC. 
1040 COMMERCIAL STREET, SUITE NO. 101 

SAN JOSE, CA 95112 
408•286·6446 

WORK ORDER 

't:: _.. !• - - i .. ! t I - ~. I ~ :.~ Scnec:u: -:! I)a-r.g: 
:::: J u. • 

T~i ?.:--~ne 
;-.. 
-.:1. 

.,. 

.Lo5lo ....... "'_, __ 
\.. • J .... ..=.,; ;)f~ 

31062 
01/1'1,8'? 

..,l l .-: ~ 1.,. 
L- -..-

F ;:. _;: '-; 

~ ·~! -·:.-_.:.;;:,.· .. I •, ~·· ... ·-~· .. • - .... -· : : -~.=::- ~.!_ :.:~F:- .... ,.tl.., ' =-t..... . ·- . .('0 
. 

' ;c- ·L - •::; ' ::;-:._ . . 
_,;;......;;:............;;.._.~- ___ ;;...;:...;,_.-=.;;;· ~~----------------_...;.:,!""'-, ~·-. ----
~~---~--~--~~---~~-~-~-----~.~,~-~.~-------------------------------------------~.--~-~.----------

1--------------------------------- 2e::nar• · s: 

~----------------------------------------------------------~------------------

I 
I 
I ..... ~ ,. 

I 
C:::mpleted_~ 

?irri·1al Ti~le~ .. .E.:-.3~--
-..,, ::eo.~r":.';J.rS Time: C: /0 

t=~t::P~GF:MANCE~ l=LJ~ • .J.(...:::f-IGn 
-.. Appear: ana(_ t-10>. -'·. ,.. •· : · 

~iSPEC~;:fNSTRtiCl:%-CNS .·. ). ·t:;.Att.~.--."".wv .. 
·· · f~~)~~~t-:Q~~;i ~ · -£' :: _.. ~~'li{.ILT.:,e1:.yl~ 



I 
I 

~ 
I 

I 

1 • ,J Ll 

1.00 

' . - -~ . 
-,.I.'- • 

.. - ___ .. ., 
.... - ....... _.. 

SOLVENT SERVICE CO., INC. 
1040 COMMERCIAL STREET, SUITE NO. 101 

SAN JOSE. CA 95112 

... 

(408) 286-6446 c 

INVOICE 

'' . •,.}• ... 

-----------------

INVOICE DATE 

• -/~ ~t"" -.... ~- -
'i.:~.,-~~::g~~':,f .. -~:~ r):~~~~~~ 

-'I .,..~'.;'1:~-i': 
'f~-"'11!. 



I 

GENUS 

15 Ellis Slreol 
Mounlain VIew 
Cr!hlornia 94043 
(415) 960-1120 

PURCI:fASE REQUI~ItiON 0, · - ; 
• ~ ' I 

' 

,No.I+- 21757. · 
, ' 

FOR AEQUISITIONERS USE ONLY 

'•f, 

p R DAlE I REOUISITIONER ·I EXT I DEPT 'DEll~ INSPECTION REO'D 

.i ... /,;·-~~ 1(/it,''N ;;:rlh/tf'l/ .3bl. /JJ-1 
SUGGESTED SUPPLIER 

:::,oJ. vtr..;r ...: L. A v tc.. £' 

. 
NOTES 

-' Z ( r:,. vi ll- C ,a IJ'/ t/t s ,-? P .:. ,q t.. ( CJ. 

---

.. 

~Ho!VJJII . 

I 

' 

.... 

' 
0 YES _E\1 NO 
CERTS REQUIRED 

0 YES 13No 

]PHONE NO 

(yt~ { .;L K'. ~ ~Y't5 
' ' .. 

I 
fJ1l 

' 

i 

. '· 

,:,;J' ,,•lli'l ', I •' 

'"', '• • • 1'., ''I(/~ !, \ •! • .I 
f, J 1• • • • * • . ..· .. ·~ ,. . 

:·/:·~ .;~.:· ~-:: ~Pyl;:: -: .... r 
!\·'.·, I/~·~ • ~~~ u i' 

n,___ ·. ~,. .tf.· ·. 
' ' l > I ' 

; ' .. 
r· I -- ---~----. ;-

~I l 
I 

~--~--• 
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I 
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• • 

-= j 

•, - ; 'I T .-
~. f - •, r 

' - . 
. -

.- ._ -- r-~ 

SOLVENT SERVICE CO., INC. 
1040 COMMERCIAL STREET, SUITE NO. 101 

SAN JOSE, CA 95112 

( 408) 286-6446 
e 

INVOICE 

::: :_ ... 

INVOICE NO. 

INVOICE DATE 

- .., J- ·: -1 

~ i 1 
... ~' J - - • i i ~ -1 • - .-~ • --+ • - ;, 

_,,-w -.:. . 

...... -

25.00 
.s7rL::o 

I 1-~? _ _; _) 
\_ 



0 ) 

0 
~ 

~ r::: 

I 
..- ··- r ···--··' ., .. 

' ~ 
~ 

~ 

' <-
"I ::-
~ 
C> 

"{ 
'!"-.. 

..... .... _ 
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I 
I 
I 
I 
;I 
i 

I 
I 
:I 

' 1040 COMMERCIAL STREET, SUITE NO. 101 
-:.,... . ~-- ,. 

:-· ·'SAN JOSE. CA 95112 - 1 _. --.5!-c ---

. , . 408·286•6446 
.............. - . -. 

W'ORK ORDER 
E?A #: 
Customer: 
Stree-c: 
Clty: 
Cross St: 

Ccn"tac-<:: 

CAD981::81978 
GC::-JUS INC • -
515 ELL!S ST. 
MOUNTAIN VIEW, 

RALPH ::::TANEi\1 

------- Desc~1~~:on of Wor~ 

SQL:D C2RROS~VE 5~ GAL. 
SC!..'. E~ ~7 'JC~J-::-!LwR. 5::: 3AL. 
* HAZARDS~S WASTE L~EELS 

CA 94043 

""-="'"'Dr-tter-"'Ntlmeerw ::- """t~ t' Sf¥:j 
...__crroer·wat"'a: · ·rcr7-:-f7'8r 

Customer PO : 30042L 
~Sl::t1ecrure: ·uae-e rro-F.ta'Ti 
.... T.'~it": J ---" ~; 

Tel2pnone # 415 960 112C 
Ca11er: RAL?H 

Qua.nt:ty 

1.00 
1.00 
3.00 

Chec:!, 1-f 

Ccmp& 

:7r/ 
'-Y 
I(/. 
I • 

l~t__ _____________________________ _ 
Remarks I 

' 
·r----------------------------~-----------------------------------------------
1 - _.-::::--:·_::::·-:--.... ·----
1 , .. ""~ : .............. 

---------------~---------------------------------------------------------------

I ·-----------------: ___ __:_..:.~ ' • -·- •• ......_ ------------------------------------

\ - -- ... __ -~ · . ..,_, ~- -- -~~ 

II 
i 
' 

!I 
I 

~-1 
j 

lt!RMI!ai!MIIIIal 
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I 
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1 .•.• ....... 
1 • ·] ') 

I 

SOLVENl' -SERVICE CO., L~C. 
1040 COMMERCIAL STREET, SUITE NO. 101 

SAN JOSE, CA 95112 
(408) 286·6446 

INVOICE 

;;;: I .... • \H..., -- ·- .... -. 
:: : ~-- ~ j ; • 

:. 0L 1 ~ (7 :~::: ;-·:rn ... ;.:~.. :5 3ML.. - ~~ .. -· '"f"'r--S'-= ~: ·]C I~ 
... ,-u.:,z.~~C •:: 1..:S ..;~ST~ ~3ELZ - NE',.J 

I 

'• . 

/.' -l 

iJ.ZS 

3C • ;~ 

-· 
' I 

li . 

- , I 

INVOICE NO. 

INVOICE DATE 

ll. 7"5 
~J. 05 

.t2.24 

~c.:. 

I ' :_ -~ 
.. """ -'<J-1' # • 

' . ··--··--
1 • ., I "" ... 

I~.:~.:.::' ~ 

,.. ·-

. !.'"' •• .r 

d' ....... 

; ~;.~ ~i::.sj~. •. 



PURCHASE REOUISI TIUN 

GENUS 

515 rn .. 'Strcr>t 
Mowll«tn V1ftW 
Cnlrlmma 94043 
(415) 960-1120 

No.+- 18378 
FOR REQUISITIONERS USE ONLY 

p A DATE I REOUISITIONER /1 EXT I DEPT I DELIVER TO INSPECTION REO D 

f?~s~f'7 All/./!f -:z:-rA//!=# sui> /JJ~/ 0 YES---~0 
SUGGESTED SUPPLIER CERTS REOIJIRED J 

SOt vi!' 1/r SEA v N-c C-d. 0 YES~O I PHONE NO 

('-/a r J .:;t." (:- l~ '7. 7' (, 
NOTES 

)/ /) -j!; /1 /( tJ C/ cA. J t.A/4 .SIS' L.) / ..s j) (..'.::. 1'1 t-. • 

-~' :JtJ ifl.' J.j I) ~>'/) 

W/1.!7£' 1-J/,J£ "-"<--- l(.t1J 

th..l ~lr~l'- 1-/.S'· td.l 

r 011 PUilCIII\SIN~ i USE or ll Y 

No. j.JJ I 9 (J L 

VENDOR 

. '" ··~·-' ~ 1...< ._ I ' ( , J w""f I •1(1;).1~ .. 

•<-: 1 • '. :'"~.::J~·, 
. " 1 ~ 1'ti'o.lli<flll>lii~ 

CONFIRM TO 

SHIP VIA 

TEAMS 

SHIP TO 

.. 
·. /; .. ' .... ~ 

~ ' ' . 

\ • t-- ' .... 

p ... ' 
•• l[,~~~ 

• '"r ' , .•. "1~,·, 

•Si~1ll>). h 
l•·u·~· 
(::lj:;:·.: . 

ll{i· 

.!: 

-- ~IGI _________ _ 

--------



~ ', 

I 
I 
I 

I 
I 
I 
I 

EPA #: 
C~.:st omc!r: 
Street.: 
City: 
Cross !jt: 

Contact: 

SOLVENT SERVICE CO., INC. 
. •- 1021 BERRYESSA ROAD 

CAX00007005:::; 
GENUS 
515 ELL!S 

.SAL'f JOSE, CA 95133 
( 408) 286-6446 

MOUNTAIN VIEW, CA 94043 

~r~er-Numoer:~4~14 · --1 

-ortieruata :·-ost-o:::la~ 
Customer PO : 29190L 

-sc:neau 1 e ·oaten-----...... -c:w :if : ., ____ -· -~NE:::D ------~ 

Telephone# 415 960 1120 
Rr~LPH ITANEN Caller: RALPH 

Check l-f 
------- Desc!"'::.ptlon of ~crk ------- auan-.:1ty Comoiet.s 

::::.oo I I 
I I 

--,. 4.00 I I ,. I I 

:.oo I I 
I I 

---------.--

1----------------~-------------- Remarks 

• ---- i 

-----------------------------------------------------------------------------
-~--------------------------------------------------------------------------~ 
-~-------,--------------------------------------------------------------------

···------------------------------------------------------------------------
' 

~I 
'-, 

b 
Arr1val Time: 
Oeoartur':! T1me: 
PERFO~MANCE: 1=LOW,10=HIGH 

Appearanc~<1-10) 

_ j SPECIAL INSTRUCTIONS j · Att1tude ( 1-10> 
~-------------------------~- Safety (1-10) t4f ··i ~ /}£ _.» : .. ~ ,,te Co:npl et~d: "' ,..., Driver: C_:¥-'kJ.~·-J-... _____ _ 

~,:·1 ::- I I I . I . 

~i ~ ,~:fes\*'. ¥Jtf?,.£rf4~l_~--c~~~~~~r __ 7i;na:':"~'64:~~- ;.~t ·_ , I ~:~:s -., f; :-: ;_·~.s;~,:~~c?"' ~g'~~ .. ; .. ~: -- --: ;·::~~--,·~;,0<:~::::-/,;~j 
1·- CUSTOMER COPY 



GENUS 

515 [Ills Sl•e~l 
~ount1111 Vrf'w 
C~hlornia 9~01~ 

(415) 960-1120 

PUn<.;UASE REQUISITION 

No. • 17206 
FOR REQUISITIONERS USE ONLY 

~p;--~~:r;:; :rr~~£~ o;r;_r; 
SUGGESIED SUPPLIER 

l DELIVER TO· 

co- f/'/C... 

ron runct ti\StNr~ USE orJL v 
IICAIIIU 

INSPECTION REO'O II VENDOR • ' .. ~':~·).'." .l I 
I fl 4A ..1 ,, 

D m.. ',.:, <c..J'o,, 
YES .'::~£... · .... •., 

CEnTS REOIJII!ED 

DYES --&1No 
:'~b .. ~,~;t; ~ 1. 4 

i' • ''r.L J1 ,·,, ' 
1 S 0.1- t/F/Vr S £1<.. VILF 

.5Vt..vif? 
TPHONE NO 

l-lo ~ )1...-:zx t.· ·h C/Y & 
I : ~~ , ~ J o ~Jf 
• lj"":l 1l:1···1·' •1 ,, 

T . OAT~,' NOTES 

/11111Ut..ooL-f.-l IJ;I/..sl'~ Ot.s,o()~;:}L 

CONFIRM TO 

SHIP VIA 

T
f 0 B. , -. ,;., ,, 

': )'~t~'t. l ~ 

C/1 {) r:? 1-/ ,.- ·c: J ') -_;' (' .'' 
I ( \.) ,.-""'1 I I ,) 

u..s-.z/J 11 ~.: tJ Jr 
TERMS 

lo:~o~ 
SHIP TO 

---- _l '------ ]BUYER • ·' •· 

' ~ . ' 
I 

-

" 1 ~ 1 ~f! 1 , 1 '' 1 1 _ro 7- c/!o ~;::·<g-.; /SV· oo I I I ' 
. ; t~:!.:; -~ ; 

11 I__.-- I .t'lll I I " I 1j£t!·tFV ~; .. •' 

I 
1 1/ , 

--

' 

/ 

~--...--, 

~RICW. -

C;. '"'!•_r' 

TOTAL~ 
l'lUYEn NOlES 

- - -

.. . 
- l" •>I}_, 1.Jj>) I :f •'1 ~ r. r 

. ·' 

:~> 
.I 

--- -··------ - - -



I 
I 
I 

1: ""'~ s ~ =:n<:?!- :: 
3t-;?e":~ 

': - : ~~ ~ 

·:-::~= 3':: 

4--"""1- ... -- t: _......, .. --··- .... 

SOLVENT SERVICE CO., INC. 
1021 BERRYESSA ROAD 

SAN JOSE, CA 95133 
( 408) 286-6446 

WORK ORDER 
Order Number:. 12821 
Jr~er Oa:e: (~/~9.37-

C'-·.r.::.t ~- .,.,, e..... .-;:or. • l'IJc:r--t -T .- ,_, -~,.' -
- - ~ ._; • } "--J... ......, ;"!: t ~ "' - -

Schedule Date: 04/13/87 
F ; , l'ic.::._; 

4: ~ 76,) ~ l:C, 

------- 2a3:r::~:=~ ~i We~· -------
c;,ec:: :. .; 
C=mo 1 et.:? 

/ rl 

... !tf -=-~ ~.: i 
" ... ... -·- -· -" 1.00 : L.-/; 

-;-/ 

' 
1 '"lf',t,,..,J ,:::'"' 

-- V' ·.---
.. ?/ /1,._,,,1. 

~..... ....... 

\ 

-------------------------------- ReM~~~-~ ----------------------------------

~:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
I 

~----------------------------------------------------------------------------
L.----------------------------------------------------------------------------
~---------------------------------------------------------------------------~ 

----~~k~~J;J:!~L. ·INST~UCT ICNS 
'? • - -----..._ 

PLEASE TAKE 3 HAZ LABELS-~-
......... ~ ~.;i. . . .' 

..... ......____ .. __ __, ----__ ,.;__ ...;....-:.:: ... ~, .:"·.:...· --'=~~~.:~ .. -~-:-:'. -------

I 

;~ ~r 
I 



I :,1 r' ( I 'J '~~~i~~ 't ": ' J ~ ,~-. ~ /v''~~,.· .. 

1'· 

. 

--~ - --

'' 
, ,: .. '., .,~, 

I 

!·. 

I 

I 
I 

I 

I 
'· 

' I 

'; 
0 

\.' 

,I 

,I 

') 
; ... 

·- ' , 4 ~ ,.~ . '• ., ' . .. ,. ' . 

.,,,.' 

'• 

~~EI1'-\ 

·' 

·.~ 
1' 

~ 

... ~ .... : ~ .. ""'' ~ ~\ ·!.~: .... ~ ~; ·'· 

·! 
I 

I 
I 

·' .. 
r 
' 
•,-
l 
! ' 
'' 

ACI<NOWI.EOGEMEtH OF NOTiriCI\TION 
OF IIAZARDOUS WASTE ACliVITY 

f'}' 

'' ~,;.t 

',,1 
' ,J' 

,: ~~· 
' ~I I 

~~.a ... 
• ~ t'" 

.<. ~ ~l~~ . ,' ·. "' 

... · i:.~ '!.f.!l:;~?f (. \ •. 
'I! 
! ,J·, : .J. 

•' ... 
'· •' 
:I~ ' 

( 

I ~;··J~Y 

" 
' ' .~ ~ ... ...... 
, ..... 
· t r, 
, . ·I. 

~ :·1 ,' 
' ,., ~ ' 

' ' . '' .... 

This is to al'knowledge that yon ha\'1' fiiPd a Not.ilwniJOnol llnzardons Waste Activity for 
I he i 11 s t a II a I ion lol'a lt:d :1 I I he add tt•ss shown i 11 I I II' box I u·l ow t.o r·on1 pI y w i I h Hf't;tion :llll 0 
of the Hr!SOlllr'e ( ~onst•rvalion :tnd Ht•r·ovr•J y AI'I.(/U '/{, \} Your Jo:I'A lrh•ntifir·ation Numlwr 
lor lh:tl inst.:dl:ttion nppPars in 1111' box hf'low Tlw Jo:I'A ldPntitir·ation Numl)('r must be 
indurlr•d on all shipping mnnifr•sts for lr:msportinJ..( lwzardous wnstPs; on nil Annual 
Hr· po1 Is that J..(Pilera t 111 s of hazardous wnst "· a 11 d owtH•rs n nd operators of h azn rdous wnste 
tn•alllll'llt, storngl' and disposal fal'ililil's lmtst ltle Wtlh 1-:1'1\.; on :til npplil'alions for n 
Fr·dl't nl I l:tz:tnlous Waste l'r•J mit; and ot lwr hazardous wnst.e manaJ..(Pilll!llt reports and 
doctJmf'nts n•quin•d under Suhtitl£> C of HCHA. 

EPA I 0 NUMDER )lo-j -~(-.w;»l ;, Jl liJ 1 9.~ •f , I \ i •.. .,·-~ •· ' '' '·•· '1 ... 

INSTALLATION ADDRESS P., 

EPA form 8700-12A (4-80) 

f'ltiU~· llrC 
I J. :f ~~ fi ~df 1\tl H rU<. A Vl'. 

~H IU ~~ I ;, I H II II 1.; 

•ooo ol ooo o" oooo I • Ill 

11 I ., I I, I. I S :i I 
II il tl t I I 1\ I ,., \ I t. I. 

\ 
,(' 1l (' 40 4 J 

,;. 

( ,, 11-10 Ill 

•I 
1 

.. ' 

: ' 
I 

--------------------------------------------------------------------~ 

·~ ..... ,. "' " .... ,.. ... . .. - - - - -·- -·- - - - ~- -

'J· 
,I' 

_. -:':'j( .. }f~' ~ ... _' 

•.' 

I . 

-·tfi',h 



~ .... ., .. ,.,., 1,..-lj •• " .3' 

.l. ......... , ...... . 

GENUS 

515 E111s Stre~t 
Mounl~IO Vmw 
CnllfNnia 94041 
(415)960-1120 

PURCHAS ~ REQUISITION 

No.+- 16757 
FOR REQUISITIONERt USE ONLY 

l.. ,l 

rOF •URCHASINC1 USF ONLY 

~1J-T' 
1 

,..., ••• 
1 

P R OA 1 E I REOUISITIONER OEF'f I DELIVER TO INSPECTION REO'O I I VENDOR l. f. j'jil~\ 

I .);L-9/ltf< /I f'JI /3..5-/ DYES Q~ 
SUGGESTED SUPPLIER CERTS REQUIRED 

----.---. D YES a No 

I
PHOI\: m 

s o,vJJfi/J ("/tJ F) .?-J /- St7",.; 

.5oLvtrtV'r ..rEfl.. 

NOTES 

,::Ji: L 1 v E ILr o.f E 11'11' Ty 11 A$ 4~ o e1 .{ ..s t-V f'?...s r.r tJ/1- u yn..J 

I 

,PC/ ( 

I ~: ~ ~.~~·.t~-i:{:. ~t'"t·~ ·C 
DATE 

CONFIRM TO 

SHIP VIA 

TERMS 

SHIP TO 

TOTAL_... 

-

-

-

··).!'~ '• '··: t :·' 
• I i I~ :· ~1 I 

' ' ' ... 
I 

' !f ':'1' .. , . 
~ l :I''' j ' h 

- t' ., !, 

~ .. • IJ 

I'} f I . \', ., 

..... ~ t~ 

J--------~----~ 
I' 
I 

-----.11 _L_ - - __ -
0nlr,1~,,~~, 



I 
I 
I 
I 

-I 
~ 
I 
I 

SULV 1!,1~ f ~~.K V .tt,~ t.:U., 11\ll:. 
1040 COMMERCIAL STREET, SUITE NO. 101 

SAN JOSE, CA 95112 

(408) 286-6446 

INVOICE 

: ~ ; :::__. ; ; . 
"•:,_, ,._ •, I 

~""' ..... . - ~ 
... .J ' &.b;. • . ,_, ____ _ 

2::.._D ::.1=:;:· ~ :3 :...:L. - ::;2~}=~~.: .3·.:':..~~ 

~·•c-,<1 )ST :;:; . .:,-~. JT i=i~'- 0Rt~~ - ;·,E.J 
:::'"'~T'.' ::;rJT 55 ]t.;_. :--;- .--!E~ ~L .:.?!.:!'-1 - '·!EJ 

/ 

- . -. . . 
: ~,:;.-- ""."':_:-~_:~.__, ~ .;,.:,..'""'! '.;..._ ... --~ 

.. 

, _____ _ 

;:: : .... _ .. _; 

.. ;u . J: 

:S.J'J 

INVOICE NO. 

INVOICE DATE 

1/ 

;:: ~ , 
·' ~ :!:'- ~-A ~ 

~- .... ;--" :~ .. :.. ~ 

·-{*- !. 



-----PURCHAS~ REQUISITION - - --- -
'7~;· ~·: 'l''r(:''f 51-lrclei

Mountaln View 
Calllomla 94043 
(415)96(1-1120 

GENUS 
No.+ 

FOR REQUISITIONERS USE ONLY 

113'7 

0 ~;; reau·~·lioNER. , _ 

7. ? '5/ -~ ..:J~~J/1/.:Jtk: I 
I EXT -1 DEPT ...., '/ ·.r..-· ,j( l:- /,.f,.,, / 

~~~IVERTO· 
J ;> y ).---/ d!..!<' tJ' , I\) /;;_ l...Lir'J. 

~~ INSPECTION ReO 0 

OvEs 0No · 

1 

I!UGGfiSTED SUPPLIER \.... 
, CERTS REQUIRED 

0 YES 0 NO 

r~NENO 7,-)'t- )f6 .. &:4~ 
NOTES· 

$ oL- '-...~~ !{..) r ~) t:::#/2 (./ / G. ;:;- (I Ott/A/ I c 
1 o ..;; 1 -· (.1 r_- ,:.:.-: /C c;,.s , } 

. ') 

K1/ 
5 rl tJ 0c..',.5 r.; Cr!/ '/.sl G-3 

'1/t't/Stf, 
&t/Jrr- c. /1.])- ( ~~-""11 'i 1.3/0 

JOB NO.I 
ITEM 
NO 

COIIIPLETE DESCRIPTION INCLUDING MANUFACTURER'S 
NAME S NUIIII!ER ACCT NO 

UIM 

I 

,.;.~.lt /A.!G ( t· :5/ ... _.r::c, ;<_. 1/~r.l 
. ' 
///} Z,r9 tr.:_,.;J ~-&& u.~i-19 T£ 

\ 

A 
REQUISITIONER 

/ (//\- 1,\ 
~}~e.AA_.,-'_1.(__<. 
.. 

p p R 
SUPERVISOR 

0 v 
DATE 

-;j,_j 
lltJ l(f'l 

J if-... 

OTV oATe 1 EST 
ReOUIReO COSTIU 

EXTENSION 

7o1)(Jt-
( 

EST TOTAL$ 

A l s 
AU"fHOf\IZEO SIGNATURE 

. 'J _:> 
·~-_..) ~·-I''\ t,t ~~-

PURCHASE O~D~R:i!'iY~ 

No. 

- --



>rare oi Cauforn1a-Health and Welfare Agency Department of Health Serv•cel 

;QXIC SUBSTANCES CONTROL DIVISION 

'14-744 P Street 
UNIFORM HAZARDOUS WASTE MANIFEST 

FORM NO DHS-8022A 3·84 
>ac\amento CA 951'14 

'lease onnt or type wtth ELITE type ( 12 characters per 1nchl STATE 10 NUMBER 83665155 

a: 
0 .... 
<{ 
a: 
"" ;;: .... 
:.:3 
> m 
;;: 

0 
I.IJ ... ... 
:.: 
.... 
m 
0 
~ 

·a: 
"' ... 

•a: •o 
IQ. 
'VJ :z 
I <{ 

' ;: 
:;; 

GENERATOR NA~E AND MAILING ADDRESS 
,.::.; & ~v ~0 / .v·c . 
- .... -- I~ _.-_, ~-~ c ""(.. .,_ -~ /, 

l:,;)c, V-' V J,., /IV, 1// ,.:::" .:iL/ ::_d k. . ;:.'.c,/~ .t:(;} 
AREA COOE'PHONE NUMBER J/;;: J'GC -1/_)-t:._· 
TRANSPORTER NO 1 NAME AND MAILING ADDRESS 

._; t'_ "- ../ e: J-;
/• .... 2../ .2£'.'
-.:~n 'V .. :::;r.::: 5<-

:::.:.:.~..// ~ 
'/r:-_,..~ 72; - ~ --" - .. 

~- ,'?' "'- • 
- ~ ..... 7.:; /.~ 

TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

t::.' I · -!1 '-<i (j C1 CJ Cj 7j Cia ,:;f' ;t_ I I I 
VEH tCONTAINER NO EPA ID NUMBER 

t -~-\ • 7\- -- t~r:; ../ I I I 'I I I t_j ;_I 71.;.,.F-I ~~ /1 Tl 1"1 7L11 
V EH !CONTAINER NO EPA ID NUMBER 

AREA CODE/PHONE NUMBER I I I I I I I I I I I I I I I I I~ 
TREATMENT STORAGE OR DISPOSAL !TSOI FACILITY E0 A 10 NUMBER 

_,.,.... .- ,.""- ....-.:--...- ' -
-.-:,.:.:... ~"-"'!;; ,, __, -- .. _..,r,l<.,_:;;._ 
- ..., ~~:.~ / ;:_ (;;..._. - /t:.~ .:. .. ::: *~., --' ,-- < - . t- --· "7 / ~· -~ --..:.:: 

AREA CODE/PHONE NUMBER 

-· .. " - ... 
.... ,/. ~-:""- / ,..-.,,,/ 

--~, i ~~;; k_l'~T .. ~I- I ~~/1 ..,·~I-.~ .. 
PROPER US D 0 T SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WTIVOL 

CONTAINER I WASTE 
NO I TYPE CAT NO I MET:-

·-IL,..:;., .v-;//"".,.,1'~'-/ 
- ~ ~......, 

....._:,.:;c_ /..._,./ "'uL 1 1/1 i1...;1~~~ 1 ~-·~L/ ·-~.-9.!....1 I I I Ill~/ 
.t I ,....,_u ... - ~· -- ""' .., ... . ,;.~ ~"7-'./l'~r,.._., -·~~ -~.r-,<~~- ~~-.,.,- I I I I I I I I I 

COMPONENTS 
UPPER 

-~ _,.I·..,..Y"*,.,JIII'-:..,.;~' 

SPECIAL HANDLING INSTRUCTIONS 

"""'·~ .. 

~' 
~ 

7 

,. f..;/ / ..2 ~.:--"'' / 
I .. I -4 

A I -' 

r-- ,;<-~ 

7 

/..; "• 
' ' 

A.-
, 

"' 

Th•s •s to cert•fv that the above·named wastes are properly ctass1f•ed desc•1bed packageo markeo and 1abe1eo and are ·~ 
proper condition for transportatiOn accord~ng to the applicable requtrements of the Department of Transportation and the EPA 

~ / l / ' I I ..._.-~- ~ I# 

:>nnted or tVoed fuU nama and s'gnature ,.., , !....::,__ ...... _. - .. ..... .... · -r .,...._......'--~ 

0 Check '' cont1nuatton sheet 1s used Number of conunuat•on sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE W-4STES 

- /.. ~·* 1..": /'... i- ~· .. ~.::;_, ~,.,. , ... / _., 

Pnnted or typid 'full name and s1gnature .:...-:. .... ¢ ._ r .. ,.,.,~ .. ,- ,~ 

TRANSPORTER 2 ACKNOWL~OGEMENT OF RECEIPT OF_ABOVE WASTES 

, "·•rted or typed full name and s•gnature 

DISCREPANCY INDICATION SPACE 

DATE 
RECO 

8t 
ACCEPTED 

DATE 
REC 0 

& 
ACCEPTED 

I 

'MO 
I 

II 

MO 

·" I ;' (_,.-

,.---
DAY 

.-,; 

DAY 

.y C.ri'- - / .r~/~ :;a<:; ;r-r"'-rS a ..:1 .~ L....- ~:-: )., 
~.r7....,...~ ....... ~ 

i ~~:,.-~-
/ <{/ ...._, 'U C.;;#,.(_ 

_... 
hc::..<...£...0 ~7"~ ..2)1 ri Tr; r-; # 7;t:::~ £: ~ .<,;;-d 

Facll1ty owner or"openn01. J:enrficat!On" of receipt of haz.IJdous waste COYtlf1!d by ttus mamfesr except as noted •n the 
d•screoanc:y·tndiCatlon space abave:. -~ot~ ~~ ~~ ~ w_as~-"!'~ber J EPA ID NUMBER 
S~e lnslN~~~ ... -~::..~!:t}~·~::_., lo..~-~r~-:-· ·""' .... t. * '+- · ~#· --

t-"1'1-...._ ~ ... :;. • A 

>r•rned or typed full name and Signature 

\ 
' 

I 
~ i _ .... 
' . : ll 
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·1."~ . ''' ,ttJ;,:· 
, -;, r;l . PURCHASE REQUISITION 515 Eths Street 

Mountain V1ew 
California 94043 
1415) 960 1120 

NO.+ 0098f:i :2 
FOR REQUISITIONERS USE ONLY 

t..: (~J : ~~~. .I <,. t. I 
SUGGESTED SUPPLIER 

.,.{~ •l vc v 1 (( {c,c(. 

. ' ,; r 

NOTES· 

I ; ·, 'I I {,} /; ( I I ( 
~ 

ITEM 
NO 

COMP!.I!CTE DESCRIPTION INC!.UDING MANUFACTURER'S 
NAME Ill NUMBER 

I ~ I, •' ,..', .,t I"' ·, . I I ( 
, • J 

. 
;, I 

( 
1.• I ·' r ' J { 

. I 
" ./t ( I ~' 

O· 
'; I I 

... f 

r 
( 

U/M QTV, 
JOB. NO I 

ACCT. NO. 

I . ·, 
I I 

/ 

INSPECTION REQ'O 

OvEs dNo 
CERTS REQUIRED 

Ov~:s 0No 
PHONE NO 

I I 'I 

DATE I EST. 

REQUIRED COST { U 

(! 1;(. 
J 

' ,' 

EXTENSION 

/ 

,.,. ,. 
I 

EST. TOTAL $I ,Iff ,· (. 
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SOL VENT SERVICE CO., INC. 
1021 BERRYESSA ROAD 

SAN JOSE. CA 95133 
(408) 286-6446 

INVOIC:E 
A 12406 

I 
I __._, s:;J,..j'/'t..,~;..L--'c:::~~""'"""~'!""...(l-..•~/------------ MANIFEST NO. _____ _ 

Z2U. 2Lt e 11 r; eo" . 9"$/(7 £..3 

I ~~~~~ 

COUNTY HAZARDOUS WASTE FEE 

I 

-

/} F£0EIW. TAX TONS@_ 

L;-a:~~ ==:: ..... __ ::: ~-------+----1 
JI!GINAL · · . ..-.-:---pLEASE PAY FROM r·. TOTAL t---, -~---a-4 
'I THIS INVOICE 
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I --"-"' 
,~ .... ' .· .. , :._.. 
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SOL VENT SERVICE CO., INC. 
1021 BERRYESSA ROAD 

SAN JOSE, CA 95133 
(408) 286-6446 

INVOICE 
A 12510 

TO - . 
-.::-/~_:;- --_:_.-- ·: ·- c _ .. 

MANIFEST NO. ________ _ 

I ./ 
:,/ .' ......... ·.:~· - .. • .~ ... l 

J~. ~usTo.~ER o~~E~ ~u:~: DATE SHIPPED TERMS 

---- 2% 10 I NET 30 --'..!.. .. I __,. 
--;,.-... ::"'( •L.. ,"' ' .. : _!"t. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 

' 

QUANTITY DESCRIPTION - . 

/I' l -;"----~ I / ,""7. '·' /. . ! /." 
I 

._/ .-:...· I I -·-·.!! 

- -~ -
I 

. 
' 

I c_ c ..:.;r d_. ._/~ l· \ . t£_"'1 -~- .:::. ... ~ ) 
I 

I 
_. ---

""' 
L/ \......' C) ~ I() ~ I- ' 

' 
\.. ) 

... . ... -- --
-- . -- --

--
_/ .... - SANTA BARBARA WASTE TAX 

-~ 3;=::.. COUNTY HAZARDOUS WASTE FEE 

-~ -:}'.-- . FEDERAL TAX ;' . ..,,. . -;:. 
. ) - .. ~-- - CALIFORNIA STATE HEALTH FEE 

.. • ,-- . : : r!--"..--7-~--~ 
REC'!) BY / · ·-. - - EXTREMElY HAZARDOUS HEALTH FEE 

·· -~ ;~·c;,.-'~ .. ;"O:;;"jLEASE PAY FROM 0 PACKING. si.iP · ·--~--~-~ :;;::..: ·. : -:~_::tHIS INVOI<;E El ... 

• 

INVOICE DATE 

/ . -- --I #/- J'., ;·- rr' 
--_; / :::;>.c / , 

UNIT PRICE AMOUNT -

I 

I 
! 
I 
I 

! 
I 

SUBTOTAL I 
! 

SALES TAX I 

@ __ •AI I 
({» o/o I 
--

TONS@ __ I 
TONS@ 

TONS@ . -

TOTAL .. .. 
- •J-9" -. 

~' ./ 

-- -·-
' 
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SOLVENT SERVICE CO., INC. INVOICE 

A 13392 

,:---; 

1021 BERRYESSA ROAD 
SAN JOSE, CA 95133 

(408) 286-6446 

~~ I -: J ,- >..::.:....~ 
TO ~--~~--~---------------------------------------

~_,..._- ~·/·/ . 
~ /~ ~- _,· ~.::... ·;;> 

MANIFEST NO. _______________ __ 

1--
- --

I 
CUSTOMER ORDER NUMBER DATESH~ TERMS INVOICE DATE 

-·· -;=; _;; ,.., 7~ / // /d.~/' 2-% 10 I NET 30 .,;2-//i-:.r& ; ' --,1111{~ , / /_-

QUANTITY DESCRIPTION ·- - . . 
UNIT PRICE AMOUNT -

.........,.., . D -~- ( ' ---/ -- I I I • l '""' /J /1-'7 ·' "I .-.. ..... ~ ' r_{.1 .. /'-7 ,- - (_ ;- ' /G)-;/ . !(.) 
C>-" _. ' --: -

,_ 
-'-'-' J ~ - •(.. 

-/' 

, . ....-f U:-' rr· 
,r~ 

,_ 
~ ~i· J. .. __,_:.. /',:_'(_../' - /-

;)- .. _,.. ~-- ~/_..,,/ ~ ... t - '-# .. --
I 

,/ 
._ ..... I 

--- - ~ --- -I 
I 

I 
. 

I 
I 

I 
/:f" ...... .,;! . SUBTOTAL - f-- t I I 

/"" '""_,.L· SALES TAX / ,.. < I 

% I .- SANTA BARBARA WASTE TAX 
@ ___ 

,r--, 
® ___ "'• I '• COUNTY HAZARDOUS WASTE FEE 

/ I d// _; .... FEDERAL TAX 
TONS@ ___ 

... ....t • ...,.~ ...,_ .. ~- ••• 

REC'D~ /~.;~. CALIFORNIA STATE HEALTH FEE TONS@ 

·- . . . -
EXTREMElY HAZARDOUS HEALTH FEE TONS@ -

I 
I 

~~- - ··~-~:;;~~~;t-~;D~;~.-_PLEASE PAY FROM '·,. 
- ~ 

, - ----• 1--

-/.9:~ ;?./ TOTAL 
-.L';;-

PACKING SLIP-~;:.:::-~~:~-:;:;~ - ~:;;~:::- -~:, THIS INVOICE - -' :. \. 
.. --

"";)-,. -. ' ---- - -- - - ~ - - ' .. I 
I 

\ 

I -- --~ - -:..:; -- .:::": :. ~ ... ;;~~ ~; __ .._-
f. • ~ ,.-~-~ _$... • - ::.- ... ;, ..I.~"'. ~ ~ 

r:-~ ~~- .. _~·::~~--:~~!-:~~~ _._ 
- , r, __:- ·: •~ ;-..,._,. -:. 

~ ... --
~.c ~ 't . .=.. ·"''= ·• ~:--

---- r· -
-<k:· - • .. I 

-, ~~"~:; .:; --· --
• = ~-
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CUSTOMER ORDER NUMBER 

I /"" ' 
.:.. ' 

/ ; 
7' 

I 

I 

.. 

SOL VENT SERVICE co., INC. INVOICE 
1021 BERRYESSA ROAD ?--~- 'l,v A ,14922-

DATE SHIPPED 

... 
/ './'t.-1 ~ 

(' 
I '-

SAN JOSE, CA 95133 , / r· 
(408) 286-6446 ..--- ' ' ' -;r'"', ' '4':.€ 

I /..--y 
/I/ "" 

v '-' --;~ 
~ f 

SANTA BARBARA WASTE TAX 

COONlY HAZARDOUS WASTE FEE 

FEDERAl. TAX 

' ly J !..... - #,. ? ~. ~:.(_..rj.C 
' 'r 1.: ' / 

INVOICE DATE 

SUBTOTAL 

SAliS TAX 

@ ___ ... 1-----+--i 

o ___ "',_----1---1 
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TO 

0 

SOL VENT SERVICE CO., INC. 

Ae.-?7/./~ 
5!5 ~J~;, .J/ 

1021 BERRYESSA ROAD 
SAN JOSE, CA 95133 

(408) 286-6446 

~-r~~;J_d a. '1</.?;t/r 

MANIFEST NO. 

, 
INVOICE 

A 7751 

CUSTOMER ORDER NUMBER DATE SHIPPED TERMS 
INVOic;:.~-;!' 2/ 

2% 10 I NET 30 
QUANTITY DESCRIPTION 

. 
UNIT PRICE AMOUNT -

J S.;:;-d_#~- od 1- C)_rJ ~ ....... ~ Jy '"'..) Jt "o I 
'-m.P .J!;;YJ d.Aj-1 /J'YL ~;;z-! /\ -

! f?~ .l~..u_) 
p (/ 

~ ~ --s-0~ 
() 'I 

I 

- ~,.__.L g ~ ':)o 

n~~ ~/1/), du v ;' ~0\ 
A.~·'"' // ~ 

. 
. 

e~~£\'I'EO ... ~ 
" .. I" ·~ p, '9S4 

. ~c:NUS. \NC· l -- I 
I 

COUNTY HAZARDOUS WASTE FEE @ __ '*' 

() ~ c,~.g . 
- FEDERAL TAX TONS@ __ 

( J1-4 ; .. -'::s:_.:. ' CAliFORNIA STATE HEALTH FEE TONS@ ---
- : 

REC'O BY ...,.,- ,..- EXTREMEt Y HAZARDOUS HEALTH FEE TONS@ 

(I ·-- ... tllf., ......_"'""',_' .... • • 
.... . . .-.,,. ; - ·:,:~:-:==f~cr- -:-.. PLEASE PAY FROM 

- ~-~~~ 
___ ,_~--- "d-'1 :- ~: ORIGlNAL .TOTAL :, <c \!)oo . ' - -:: ::--:~ . ·-. : THIS INVOICE - :.-: -~ --'t'~~~ {~-~·-~:_~ ..... -~· ~ - - -~-'------ -



1021 BERRYESSA ROAD 
SAN JOSE, CA 95133 

(408) 286-6446 

, .1.L ~ .......-

I TO ~.JZ/Y?LLAL 
..S/.:;t Ok 

g .5 c,; 6 s-/..:--: -
MANIFEST NO. 8 ']' c; G :r>·) 6 

I .s.: 
CUSTOMER ORDER NUMBER DATE SHIPPED TERMS 

I ~~3-71# 2% 10 I NET 30 
QUANTITY DESCRIPTION 

I - "V' ,I J/ J:,:,r.(. 7/.:A/ i - /.//I'll." ~~ ~ :·:: ~ .:.· .1. I .~· 
,. - /7...-i::: ,_. ,,.,~ .("~ 

I~ 
~ 

. ' - ., 
' . - ' )' / •.-. /- • .I ·// ' : /.,_; ( . ../ ' ,/ 

n .::_S. 
' 

, -, /~/ ;~ - - #·/;1/ j -· -· , "'.::... -'• .. '• 

ll 
II 
IJ 
l 
I 

-

I , 
~ COUNTY HAZARDOUS WASTE FEE 

~~~'/ 
FEDERAL TAX 

IEc·Dev 

CALIFORNIA STATE HEALTH FEE 

EXTREMELY HAZARDOUS HEALTH FEE 

PAd;NG SLIP - -- ·-:. __ :_- .0 PLEASE PAY FROM o. THIS INVOICE ,.. . . ~ ... _~ .. I ~ ~ ~ I 
:r 

. . 
7;:iANSPORTER 1· ACKNOWLEDGEMENT OF' RECEIPT-OF ABOVE WASTES---

~ ~-

1 - , ,.,. / .. :.-... · ~ _/ 
I' .. ; ..... / ,# .;1 !. ~ / ,; /' . ~. ;l ;I / .-:-

Pnnted or typed loll name and' stgna(ure - . ""' ' 'I' 

< TRANSPORTER 2 ACKNOWLEDGEMENT ()F REtE!~!_ OF ABOVE WASTES 
a: .... 

Pronted or typed full name anti s•gnarure 

DISCREPANCY INDICATION SPACE · -: I • . -· ,, 

1 

INVOICE DATE 

7-c:5(7-?.;' 
UNIT PRICE-

@~ 
TONS@ ___ 

TONS@ ___ 

TONS@ 

TOTAL 
·' ; 
~· -.. ;-. 

--DATE-- MO 
REC'D 

& 
ACCEPTED 

DATE' 
REC'D 

-· ACCEPTED 

. 
'·3 

··AMOuNT 

-

. 

' -

flr 

-

--



.
' ,ta,of Cahfornoa-Health and Welfare Agency 

-o SUBSTANCES CONTROL DIVISION 
1 4 P Street 

>ac; aruento CA 958 '4 

UNIFORM HAZARDOUS WASTE MANIFEST 
FORM NO OHS-8>22A 3-84 

I 

··mt or type w1th ELITE type 112 characters per mchl 

GENERATOR NAME AND MAILING ADDRESS 
,.,..., ...,.,.., ' < - "i 

-..:: <::. /(J v - / """'~ " :-; ~;- c '-'-' -<: < -.... . -"' ......, :_. /~ 

,..;,._ . .,..,_.,/ ;-;:;, --./ v''c:r..c..,/ 
AREA CODE:PHONE NUMBER if :.--
TRANSPORTER NO 1 NAME AND MAILING ADDRESS 

/C. ;;/ ;'"3e-,, /C..:; s..-; 
_- ,-;~ v ;-:: ..... ~ ~- ~ ;=-~-:~ L I 

TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

AREA CODE/PHONE NUMBER 

TREATMENT STORAGE OR DISPOSAL ITSDl FACILITY 

, .. ~ :..-~~ t...- ..,.,... :_: -· ::_._,. I c ·- c., 
--, • .. ';;_/ -""'f- ..:.. "'~ ':..:_- _. -f. .... I' / ~ 

- I • 
..-1# ----

AREA CODE/PHONE NUMBER ; 

PROPER US 0 0 T SHIPPING NAME AND HAZARD CLASS 

. ··.I.::...... 

PECIAL HANDLING INSTRUCT:ONS 

h ::, ,: I:,) rl ; 

-·""<. ,.., '.,, '-1 

COMPONENTS 

.. ,_- -.-/ 

r 

...,, ·.... 

UN INA 
NUMBER 

Department of Health Ser~~, 

STATE 10 NUMBER 83665156 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

I 
I Thos 15 to cert1ly that the above-named wastes are properly class1f1ed descnbed packaged marked and labeled and are on 

proper condttoon lor transpartatton accordrng to the applicable requorements of the Department of TransportatrOI' and the EPA 

/ 

! Pnnted or typed full name and s•gnature ~- ... ~j' ___ ;: •• 

0 Check tf contmuauon sheet ts used Number contrnuatron sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF f)ECEIPT OF ABOVE WASTES 

-;>r- .~ ;t' 'J /.. _... /~ ~ .'fi'A /;.; ,__~./ • r~·- " _,/ 
Pnnted or "typed full name and"" stgnlfun:t - ,..7~ .. -'""' ., ' 
TRANSPORTER_ 2 A_CKNOWLEOGEMENT OF RECEIPT OF ABOVE WASTES' 

I 


